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Hearing Before the Court 
CCWRIGRM Stipulation for Dismissal with Prejudice as to 
Defendant St Lukes Regional Medical Center 
CCHUNTAM Civil Disposition entered for: Saint Lukes 
Regional Medical Center, Defendant. Filing 
date: 4/29/2008 
CCHUNTAM Order For Dismissal with Prejudice as to 
Defendant St. Luke's Regional Medical Center 
CCHUNTAM Hearing result for Motion held on 04/30/2008 
04:30 PM: District Court Hearing Held 
Court Reporter: Kasey Redlich 
Number of Transcript Pages for this hearing 
estimated: Less than 100 
CCHUNTAM Order Denying Motion to Amend Complaint 
CCCHILER Amended Notice of Hearing 
CCCHILER Hearing Scheduled (Motion 05/29/2008 02:00 
PM) 
CCAMESLC Motion for Protective Order 
CCKENNJA Protective Order 
MCBIEHKJ Renewed Objection to Motion to Amend 
Complaint 
User: CCLUNDMJ 
Judge 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
pat~ck H. ~O:OOO4 
Patnck H. 
Date: 4/5/2010 
Time: 12:25 PM 
Page 3 of 14 
Date 
5/29/2008 
5/3012008 
6/4/2008 
6/9/2008 
6/1012008 
6/16/2008 
6/26/2008 
7/7/2008 
7/8/2008 
7/24/2008 
Code 
AFFD 
HRVC 
MOTN 
MOTN 
HRSC 
ANSW 
NOTD 
NOTS 
DCHH 
STIP 
MOTN 
NOTS 
ORDR 
ORDR 
ORDR 
CDIS 
STAT 
STAT 
STAT 
NOTS 
7/29/2008 ANSW 
7/31/2008 NOTD 
NOTC 
Judicial District Court· Ada C 
ROA Report 
Case: CV-OC-2007-22814 Current Judge: Michael McLaughlin 
Janet Bell Nightengale vs. Jason M.D. Quinn, eta/. 
User 
MCBIEHKJ Affidavit of Smauel S Beus 
CCHUNTAM Hearing result for Motion held on 05/29/2008 
02:00 PM: Hearing Vacated 
MCBIEHKJ Motion to Lift Stay 
MCBIEHKJ Motion to Shorten Time 
MCBIEHKJ Notice of Hearing Scheduled (Motion 
06/09/200802:15 PM) to Lift Stay 
CCCHILER Defendants Jason Quinn, MD., and Idaho 
Emergency Physicians, PA'S Answer to 
Complaint and Demand for Jury Trial (Kevin 
Scanlan for Quinn and Idaho Emergency) 
CCCHILER Notice of Depositioin of Janet Bell Nightengale 
CCCHILER Notice Of Service of Discovery Requests 
CCHUNTAM Hearing result for Motion held on 06/09/2008 
02:15 PM: District Court Hearing Held 
Court Reporter: Kasey Redlich 
Number of Transcript Pages for this hearing 
estimated: Less than 100 pages 
CCBOYIDR Stipulation for Dismissal with Prejudice of 
Defendant Saint Alphonsus Regional Medical 
Center 
CCANDEJD Stipulated Motion to Seal 
CCGWALAC Notice Of Service 
CCHUNTAM Order Lifting Stay and Order toAmend Complaint 
CCHUNTAM Order Dismissing Defendant St. Als 
CCHUNTAM Order Granting Stipulated motion to Seal the 
Affidavit of Samuel S Beus 
CCHUNTAM Civil Disposition entered for: Saint Alphonsus 
Regional Medical Center, Defendant; Saint Lukes 
Regional Medical Center, Defendant; 
Nightengale, Janet Bell, Plaintiff. Filing date: 
7/7/2008 
CCHUNTAM STATUS CHANGED: Closed 
CCHUNTAM STATUS CHANGED: closed pending clerk 
action 
CCHUNTAM STATUS CHANGED: case type transfer -
pending 
CCAMESLC Notice Of Service 
CCRANDJD Answer to Amended Complaint and Demand for 
Jury Trial 
MCBIEHKJ (7) Amended Notice Of Taking Deposition 
CCMAXWSL Notice of Association of Counsel (Dinius for 
Janet) 
User: CCLUNDMJ 
Judge 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. 0980005 
Date: 4/5/2010 
Time: 12:25 PM 
Page 4 of 14 
Date 
7/31/2008 
8/4/2008 
8/15/2008 
10122/2008 
10/28/2008 
10/30/2008 
10/31/2008 
11/5/2008 
11/19/2008 
11/2012008 
12/3/2008 
Code 
NODT 
ANSW 
AMEN 
HRSC 
HRSC 
HRSC 
MOTN 
MOTN 
MOTN 
AFSM 
HRSC 
NOTC 
ORDR 
ORDR 
AFFD 
MEMO 
MEMO 
MEMO 
HRVC 
HRVC 
HRVC 
HRVC 
CHJS 
Judicial District Court· Ada 
ROA Report 
Case: CV-OC-2007-22814 Current Judge: Michael McLaughlin 
Janet Bell Nightengale vs. Jason M.D. Quinn, etal. 
User 
CCGARDAL Second Amended Notice Of Taking Audio Visual 
Deposition of Dominic Gross MD Duces Tecum 
CCRANDJD Answer to Amended Complaint (Scanlan for 
Jason Quinn and Idaho Emergency Physicians) 
CCCHILER Amended Notice of Taking Video Taped 
Deposition of Janet Bell Nightengale 
CCHUNTAM Hearing Scheduled (Jury Trial 10105/200909:00 
AM) 8 day 
CCHUNTAM Hearing Scheduled (Pretrial Conference 
09/21/200903:00 PM) 
CCHUNTAM Hearing Scheduled (Status by Phone 
08/20/200903:15 PM) 
CCGARDAL Motion for Disqualification of Alternate Judge 
CCDWONCP Motion to Disqualify Alternate Judge Duff McKee 
CCAMESLC Motion to Compel and For Order Establishing 
Deposition Conduct Protocol and for Sanctions 
CCAMESLC Affidavit In Support Of Motion to Compel and For 
Order Establishing Deposition Conduct Protocol 
and for Sanctions 
CCAMESLC Notice of Hearing (Motion to Compel 
11/26/2008 02:00 PM) 
CCCHILER Notice of Substitution of Counsel (Kevin Dinius 
substitutes for attny Lee Schlender) 
DCABBOSM Order Re: Motion to Disqualify Alternate Judge 
Duff McKee 
DCABBOSM Order for Disqualiflfcation of Alternate Judge 
CCLYKEAL Affidavit of Dominic Gross, M.D. in Opposition to 
Plaintiff's Motion to Compel (Powers for Dominic 
Gross M.D.) 
CCLYKEAL Memorandum in Opposition to Plaintiff's Motion 
to Compel and for Order Establishing Deposition 
Protocol and for Sanctions 
CCAMESLC Memorandum in Opposition to Plaintiff's Motion 
to Compel and for Order Establishing Deposition 
Conduct Protocol and for Sanctions 
MCBIEHKJ Memorandum in Opposition to Motion to Compel 
CCKENNJA Hearing result for Status by Phone held on 
08/20/200903:15 PM: Hearing Vacated 
CCKENNJA Hearing result for Jury Trial held on 10105/2009 
09:00AM: Hearing Vacated 8 day 
CCKENNJA Hearing result for Pretrial Conference held on 
09/21/2009 03:00 PM: Hearing Vacated 
CCKENNJA Hearing result for Motion to Compel held on 
11/26/2008 02:00 PM: Hearing Vacated 
CCKENNJA Change Assigned Judge: Self Disqualification 
User: CCLUNDMJ 
Judge 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. Owen 
Patrick H. oQt1 0 0 0 6 
Michael McLaughlin 
Date: 4/5/2010 
Time: 12:25 PM 
Page 5 of 14 
Date 
12/3/2008 
12/5/2008 
12/9/2008 
1/5/2009 
1/6/2009 
1/8/2009 
1/9/2009 
1/12/2009 
1/15/2009 
1/27/2009 
2/4/2009 
2/6/2009 
2/9/2009 
2/13/2009 
2/25/2009 
3/6/2009 
3/10/2009 
Code 
NOTC 
HRSC 
NOTC 
HRSC 
HRHD 
ADVS 
DCHH 
HRSC 
HRSC 
HRSC 
ORDR 
NODT 
NOTD 
DEOP 
AMEN 
NOTS 
NOTS 
NOTS 
AMCO 
SMFI 
AMEN 
NOTS 
NOTS 
AFOS 
NOTS 
Judicial District Court· Ada Co 
ROA Report 
Case: CV-OC-2007-22814 Current Judge: Michael McLaughlin 
Janet Bell Nightengale vs. Jason M.D. Quinn, etal. 
User 
CCKENNJA Notice of Reassignment to Judge McLaughlin 
DCABBOSM Hearing Scheduled (Status by Phone 
01/05/200904:00 PM) 
DCABBOSM Notice of tele status conference 
CCAMESLC Notice of Hearing (Motion to Compel 
01/06/2009 02:30 PM) 
CCBROWKM Hearing result for Status by Phone held on 
01/05/200904:00 PM: Hearing Held 
CCBROWKM Case Taken Under Advisement 
CCBROWKM Hearing result for Motion to Compel held on 
01/06/200902:30 PM: District Court Hearing 
Held 
Court Reporter: Hohenleitner 
Number of Transcript Pages for this hearing 
estimated: less than 50 
DCABBOSM Hearing Scheduled (Jury Trial 10105/2009 09:00 
AM) 8 days 
DCABBOSM Hearing Scheduled (Civil Pretrial Conference 
09/21/200903:00 PM) 
DCABBOSM Hearing Scheduled (Status by Phone 
08/20/200903:15 PM) 
DCABBOSM Scheduling Order 
CCGARDAL Notice Of Taking Audio Visual Deposition of 
Rene Giles Duces Tecum 
MCBIEHKJ Notice Of Taking Deposition of Kevin Timmel 
DCABBOSM Memorandum Decision on Plaintiffs Motion re: 
Deposition Questions of Dr. Gross and the Status 
of Letters Authored by Dr. Gross 
CCPRICDL Second Amended Notice of Taking Video Taped 
Deposition Duces Tecum of Janet Bell 
Nightengale 
CCPRICDL Notice Of Service 
MCBIEHKJ Notice Of Service 
MCBIEHKJ Notice Of Service 
CCAMESLC Amended Complaint Filed 
CCAMESLC Summons Filed 
CCLYKEAL Second Amended Notice of Taking Audio-Visual 
Deposition of Kevin Matthew Timmel, M.D.-
Duces Tecum 
MCBIEHKJ Notice Of Service 
CCMAXWSL Notice Of Service 
MCBIEHKJ Affidavit Of Service 3/4/09 
CCMCLILI Notice Of Service 
User: CCLUNDMJ 
Judge 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael MC~O 7 
Michael McLaughlin 
Date: 4/5/2010 
Time: 12:25 PM 
Page 6 of 14 
Date 
3/23/2009 
4/1/2009 
41212009 
4/3/2009 
4/7/2009 
4/9/2009 
4/1312009 
4/17/2009 
5/6/2009 
5/14/2009 
Code 
NOAP 
MOTN 
MEMO 
NOHG 
HRSC 
OPPO 
HRVC 
HRSC 
AMEN 
MISC 
STIP 
HRVC 
PART 
PLWI 
NOSC 
MOTN 
AFFD 
MOTN 
MEMO 
AFFD 
NOTH 
HRSC 
STIP 
Judicial District Court· Ada 
ROA Report 
Case: CV-OC-2007-22814 Current Judge: Michael McLaughlin 
Janet Bell Nightengale vs. Jason M.D. Quinn, eta!. 
User 
CCGARDAL Notice Of Special Appearance (Tolman for 
Emergency Medicine of Idaho) 
CCGARDAL Motion to Dismiss Amended Complaint and 
Demand for Jury trial 
CCGARDAL Memorandum in Support of Motion to Dismiss 
Amended Complaint 
CCGARDAL Notice Of Hearing 4.8.09 @ 3 pm 
CCGARDAL Hearing Scheduled (Motion to Dismiss 
04/08/200903:00 PM) 
CCBURGBL Plaintiffs Opposition to Defendant Motion to 
Dismiss Amended Complaint and Demand for 
Jury Trial 
CCBROWKM Hearing result for Motion to Dismiss held on 
04/08/2009 03:00 PM: Hearing Vacated 
CCBROWKM Hearing Scheduled (Hearing Scheduled 
04/09/2009 03:30 PM) 
CCRANDJD Amended Notice of Hearing re Motion to Dismiss 
Amended Complaint (04.09.09@3:30pm) 
CCRANDJD Plaintiffs Expert Disclosure 
CCLYKEAL Stipulation to Dismiss with Prejudice Amended 
Complaint Against Emergency Medicine of 
Idaho, PA 
CCBROWKM Hearing result for Hearing Scheduled held on 
04/09/2009 03:30 PM: Hearing Vacated Motion 
to Dismiss Amended Complaint 
CCBROWKM Partial Judgment Or Opinion Filed - Order of 
Dismissal with Prejudice as to Emergency 
Medicine of Idaho 
CCGARDAL Plaintiffs Witness List 
CCWRIGRM Notice Of Substitution Of Counsel (Kevin Dinius, 
atty for Plaintiff, Janet Nightengale) 
CCWRIGRM Motion for Reconsideration of Memorandum 
Decision on Plaintiffs Motion re Deposition 
Questions of Dr Gross and the Status of Letters 
Authored by Dr Gross 
CCWRIGRM Affidavit of Kevin E Dinius 
CCWRIGRM Motion for Leave to File Amended Complaint to 
Include Claim for Punitive Damages 
CCWRIGRM Memorandum in Support of Motion 
CCWRIGRM Affidavit of Kevin E Dinius 
CCWRIGRM Notice Of Hearing (06/02/09 @2:00pm) 
CCWRIGRM Hearing Scheduled (Hearing Scheduled 
06/0212009 02:00 PM) Motions 
CCBOYIDR Stipulation to Extend Deadlines 
User: CCLUNDMJ 
Judge 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael MCL()'ij~OO8 
Michael McLaughlin 
Date: 4/5/2010 
Time: 12:25 PM 
Page 7 of 14 
Date 
5/18/2009 
5/19/2009 
5/20/2009 
5/21/2009 
5/2212009 
5/26/2009 
5/27/2009 
5/29/2009 
6/2/2009 
6/4/2009 
Code 
ORDR 
MOTN 
AFFD 
MEMO 
NOHG 
HRSC 
NOTC 
NOTC 
MISC 
NOTD 
NOTD 
NOTD 
MEMO 
MEMO 
MEMO 
MEMO 
AFFD 
AFFD 
MISC 
NOTS 
CONT 
AMEN 
AFFD 
MEMO 
Judicial District Court· Ada Co 
ROA Report 
Case: CV-OC-2007-22814 Current Judge: Michael McLaughlin 
Janet Bell Nightengale vs. Jason M.D. Quinn, eta/. 
User 
CCBROWKM Order re: Stipulation to Extend Deadlines 
CCWRIGRM Dr Timmels Motion to Exclude Plaintiffs Experts 
Drs Draper and Lally 
CCWRIGRM Affidavit of Steven K Tolman 
CCWRIGRM Memorandum in Support of Motion 
CCRANDJD Notice Of Hearing re Motion to Exclude Plaintiffs 
Expert (06.18.09@3:30pm) 
CCRANDJD Hearing Scheduled (Motion 06/18/2009 03:30 
PM) Motion to Exclude Plaintiffs Experts 
CCMCLILI Notice of Taking Continued Audio-Visual 
Depostion of Dominic Gross, M.D. 
CCMCLILI Notice of Taking Audio-Visual Deposition of 
Jason Quinn, M.D. 
MCBIEHKJ Joinder in Motion to Exclude Experts 
CCBURGBL (2) Amended Notice Of Taking Deposition 
CCRANDJD Notice Of Taking Deposition 
CCGDULKA Notice Of Taking Deposition Duces Tecum of 
Richard E. Lally, M.D. 
CCNELSRF Dr Gross Memorandum in Oppostion Motion for 
Reconsideration of Memorandum Decision on 
Plaintiffs Motion re Deposition Questions of Dr 
Gross and the Status of Letters Authored by Dr 
Gross 
CCANDEJD Memorandum in Opposition to Motion for Leave 
to File Amended Complaint to Include Claim for 
Punitive Damages 
MCBIEHKJ Memorandum in Opposition to Motion for Leave 
CCHOLMEE Memorandum in Opposition to Motion for 
Reconsideration 
CCHOLMEE Affidavit in Opposition to Motion for 
Reconsideration 
CCHOLMEE Affidavit in Opposition to Motion for Leave 
CCCHILER Plaintiffs Second Supplemental Expert 
Disclosure 
CCCHILER Notice Of Service 
CCBROWKM Hearing result for Hearing Scheduled held on 
06/02/200902:00 PM: Continued Motions 
CCWRIGRM Amended Notice of Hearing (06/18/09 @ 
3:30pm) 
CCLYKEAL Affidavit of Kevin E Dinius in Support of 
Plaintiffs Supplemental Memorandum in Support 
of Motion for Leave to File Amended Complaint 
to Include a Claim for Punitive Damages 
CCHOLMEE Memorandum in Support of Motion for Leave 
User: CCLUNDMJ 
Judge 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael Mclaughlin 
Michael McLaughlin 
Michael McLaughlin 
009009 
Michael McLaughlin 
Date: 4/5/2010 
Time: 12:25 PM 
Page 8 of14 
Date Code 
6/9/2009 MISC 
MISC 
6/11/2009 OPPO 
6/15/2009 MOTN 
MEMO 
MOTN 
6116/2009 ORDR 
6/17/2009 MEMO 
AFFD 
6/18/2009 DCHH 
71212009 MISC 
7/6/2009 DEWI 
7/13/2009 DEOP 
7/16/2009 OBJE 
MISC 
712012009 DEWI 
7/2212009 ORDR 
7/29/2009 NOTC 
NOTD 
7/31/2009 AFOS 
MISC 
8/4/2009 DEWI 
NOTS 
8/14/2009 NOTS 
8/17/2009 MISC 
Judicial District Court· Ada Co 
ROA Report 
Case: CV-OC-2007-22814 Current Judge: Michael McLaughlin 
Janet Bell Nightengale vs. Jason M.D. Quinn, etal. 
User 
CCNELSRF Plaintiffs Third Supplemental Expert Disclosure 
CCNELSRF Plaintiffs Fourth Supplemental Expert Disclosure 
MCBIEHKJ Opposition to Timmels Motion to Exclude Draper 
and Lally 
CCDWONCP Dr Timmel's Motion to Strike Plaintiffs Second 
Supplemental Expert Disclosure 
CCDWONCP Memorandum in Support of Dr Timmel's Motion 
to Strike Plaintiffs Second Supplemental Expert 
Disclosure 
CCDWONCP Motion to Shorten Time 
CCBROWKM Order to Shorten Time 
CCWRIGRM Defendant Kevin Timmel MDs Memorandum in 
Opposition to Plaintiffs Supplemental 
Memorandum in Support of Motion for Leave to 
File Amended Complaint 
CCWRIGRM Affidavit of Nicole L Cannon 
CCBROWKM Hearing result for Motion held on 06/18/2009 
03:30 PM: District Court Hearing Held 
Court Reporter: Nicole Oms berg 
Number of Transcript Pages for this hearing 
estimated: Motion to Exclude Plaintiffs Experts 
Motion for Leave and Motion for Reconsideration 
CCWRIGRM Defendant Kevin Timmel MDs Disclosure of 
Expert Witnesses 
CCDWONCP Jason Quinn MD and Idaho Emergency 
Physicians PA's Disclosure of Expert Witnesses 
DCABBOSM Memorandum Decision 
MCBIEHKJ Objection to Continuance of Trial 
CCHOLMEE Jason Quinn MD and Idaho Emergency 
Physicians PAs Joinder in Dr Timmels Objection 
to Continuance of Trial 
CCAMESLC Defendant's Witness List 
DCABBOSM Supplemental Scheduling Order 
CCHOLMEE Notice of Taking Deposition Duces Tecum 
Dennis Nightengale 
CCRANDJD Notice Of Taking Deposition 
MCBIEHKJ (2)Affidavit Of Service 
CCHOLMEE Plaintiffs Fifth Supplemental Expert Disclosure 
CCAMESLC Defendant's Witness List 
CCAMESLC Notice Of Service 
CCWRIGRM Notice Of Service 
MCBIEHKJ Third Supplemental Disclosure of Expert 
Witnesses 
User: CCLUNDMJ 
Judge 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael MCLa~hlin 
Michael McLa DDO 1 0 
Date: 4/5/2010 
Time: 12:25 PM 
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Date 
8/17/2009 
8/20/2009 
8/2112009 
8/25/2009 
8/26/2009 
8/28/2009 
8/31/2009 
9/1/2009 
9/3/2009 
j/11/2009 
Code 
NOTS 
AMEN 
NOTD 
HRHD 
MEMO 
MISC 
AFFD 
MEMO 
MEMO 
NOTD 
OBJC 
OBJC 
MISC 
AFSM 
MISC 
NOTS 
DEWI 
MOTN 
HRSC 
OBJT 
NOTD 
PLEX 
OBJT 
NOTH 
NOTD 
Judicial District Court· Ada 
ROA Report 
Case: CV-OC-2007-22814 Current Judge: Michael McLaughlin 
Janet Bell Nightengale vs. Jason M.D. Quinn, eta/. 
User 
MCBIEHKJ Notice Of Service 
CCSIMMSM Amended Notice of Service 
CCRANDJD (5) Notice Of Taking Deposition 
CCBROWKM Hearing result for Status by Phone held on 
08/20/200903:15 PM: Hearing Held 
MCBIEHKJ Memorandum in Opposition to Motion for 
Reconsideration 
MCBIEHKJ Joinder in Motions in Limine 
MCBIEHKJ Affidavit of Counsel 
MCBIEHKJ Memorandum in Opposition to Plaintiffs Motion 
in Limine 
MCBIEHKJ Pretrial Memorandum 
MCBIEHKJ Notice Of Taking Deposition 
CCBOURPT Objection to Notice of Taking Audio-Visual 
Deposition 
CCBOURPT Objection to Notice of Taking Audio-Visual 
Depostion 
CCBOURPT Defendant Kevin Timmel, MDS Cost Bill 
Regarding Motion to Exclude Plaintiffs 
ExpertslStrike Expert Disclosure 
CCBOURPT Affidavit In Support Of Cost Bill 
CCBOURPT Defendant Kevin Timmel MDs Fourth 
Supplemental Desclosure of Expert Witnesses 
CCBOURPT Notice Of Service of Discovery Document 
CCDWONCP Defendants' Jason Quinn MD and Idaho 
Emergency Physicians PA's Supplemental 
Disclosure of Expert Witnesses 
MCBIEHKJ Motion in Limine 
MCBIEHKJ (2) Notice of Hearing Scheduled (Motion 
09/28/2009 02:00 PM) 
CCGARDAL Jason Quinn MD and Idaho Energency 
Physicians Objection to the Notice of Taking 
Audio Visual Depositions of Eric Johnson MD 
and Gregory L Henry MD 
CCGARDAL Notice Of Taking Video Deposition of Eric 
Johnson MD to Perpetrate Trial Testimony 
CCAMESLC Plaintiffs Exhibit List 
CCAMESLC Objection to Cost Bill regarding Motion to 
Exclude Plaintiffs Experts 
CCAMESLC Notice of Hearing (Objection to Attorney Fees 
and Costs 09/28/2009 02:00 PM) 
CCWRIGRM Notice Of Taking Deposition 
User: CCLUNDMJ 
Judge 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael MCLQ~O 011 
Date: 4/5/2010 
Time: 12:25 PM 
Page 10 of 14 
Date Code 
9/14/2009 MOTN 
AFSM 
NOHG 
MOTN 
AFSM 
MEMO 
NOHG 
HRSC 
HRSC 
MOTN 
AFFD 
MEMO 
WITN 
EXLT 
9/15/2009 MISC 
MISC 
NOTH 
9/16/2009 AFFD 
MOTN 
NOTC 
MOTN 
AFFD 
9/17/2009 AFFD 
NOTS 
9/18/2009 CONT 
9/2112009 ORDR 
MEMO 
AFFD 
BREF 
RSPS 
DEWI 
Judicial District Court· Ada 
ROA Report 
Case: CV-OC-2007-22814 Current Judge: Michael McLaughlin 
Janet Bell Nightengale vs. Jason M.D. Quinn, eta/. 
User 
CCTOWNRD Motion for Reconsideration of Memorandum 
Decision on Motion for Leave to File Amended 
Complaint to Include Claim for Punitive 
Damages 
CCTOWNRD Affidavit In Support Of Motion 
CCTOWNRD Notice Of Hearing 
CCTOWNRD Plaintiffs Motion in Limine 
CCTOWNRD Affidavit In Support Of Motion 
CCTOWNRD Memorandum in Support of Motion in Limine 
CCTOWNRD Notice Of Hearing 
CCTOWNRD Hearing Scheduled (Motion 09/28/2009 02:00 
PM) Motion for Reconsideration 
CCTOWNRD Hearing Scheduled (Motion in Limine 
09/28/2009 02:00 PM) 
CCWRIGRM Defendant jason Quinn MD and Idaho 
Emergency Physicians Motions in Limine 
CCWRIGRM Affidavit of Counsel 
CCWRIGRM Memorandum in Support of Motion 
CCWRIGRM Defendant Kevin Timmel MDs Witness List 
CCWRIGRM Defendant Kevin Timmel MDs Exhibit List 
MCBIEHKJ Plaintiffs Witness List 
MCBIEHKJ Plaintiffs Exhibit List 
CCWRIGRM Notice Of Hearing (09/28/09 @ 2:00pm) 
MCBIEHKJ Affidavit of Kevin E Dinius 
MCBIEHKJ Motion for ORder Shortening Time 
MCBIEHKJ Notice of Hearing (9/28/09 @ 2pm) 
MCBIEHKJ Motion to COmpel 
CCWRIGRM Affidavit of Kevin E Dinius 
MCBIEHKJ Affidavit of Steven K Tolman 
MCBIEHKJ Notice Of Service 
CCBROWKM Continued (Civil Pretrial Conference 09/28/2009 
02:00 PM) 
DCJOHNSI Order to Shorten Time 
CCWRIGRM Jason Quinn MDs Memorandum in Opposition to 
Plaintiffs Motion in Limine 
CCWRIGRM Affidavit of Counsel 
CCWRIGRM Defendant Jason Quinn MDs Trial Brief 
CCBOURPT Response to Motions in Limine 
CCBOURPT Defendant's Second Supplemental Disclosure of 
Expert Witnesses 
User: CCLUNDMJ 
Judge 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael McLaughlin 
Michael MCLm~ 
Michael McLaug" 0 12 
Date: 4/5/2010 
Time: 12:25 PM 
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Date 
9/21/2009 
9/23/2009 
9/24/2009 
9/25/2009 
Code 
RSPS 
AFFD 
REPL 
RPLY 
BREF 
NOTS 
NOTD 
MEMO 
MISC 
STIP 
MOTN 
AFSM 
9/28/2009 
HRSC 
BREF 
MISC 
HRHD 
DCHH 
DCHH 
Judicial District Court· Ada Co 
ROA Report 
User: CCLUNDMJ 
Case: CV-OC-2007-22814 Current Judge: Michael McLaughlin 
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E. LEE SCHLENDER, ISBN 1~ C' <' IJ .s-() 
Chartered Attorney at Law 
2700 NE Holly Lynn Drive 
Mountain Home, Idaho 83647 
(208) 587-1999 
(208) 587-0992 - Fax 
Attorney for Plaintiff 
IN THE DISTRICf COURT OF THE FOURTH JUDICIAL DISTRICf 
OF THE STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA 
JANET BELL NIGHTENGALE, 
Plaintiff, 
v. 
JASON QUINN, M.D.; IDAHO 
EMERGENCY PHYSICIANS, P .A.; 
SAINT ALPHONSUS REGIONAL 
MEDICAL CENTER; KEVIN 
MATTHEW TIMMEL, M.D.; AND 
SAINT LUKE'S REGIONAL 
MEDICAL CENTER, 
Defendants. 
cv 0 Case No. _________ _ 
COMPLAINT 
andDEMANDFORJURYT~ 
FEE CATEGORY: A-l 
FEE: $88.00 
COMES NOW THE PLAINTIFF and for cause of action states: 
I 
Plaintiff is a resident of Boise, Ada County, Idaho. Defendants Jason Quinn, 
M.D. and Kevin Matthew Timmel, M.D. are physicians practicing in Boise, Ada County, 
Idaho. Defendants Saint Alphonsus Regional Medical Center and Saint Luke's Regional 
Medical Center are Idaho Corporations doing business in Boise, Ada County, Idaho. 
COMPLAINT and DEMAND FOR JURY T~ - 1 000017 
j 
Defendant Idaho Emergency Physicians, P.A. is and Idaho professional association 
which provides physician staffing of hospital emergency departments in Boise, Ada 
County, Idaho; it is believed to be the employer of Dr. Quinn and/or Dr. Timmel. 
Tortuous acts by Defendants occurred in Ada County. 
II 
Defendants are now and at all times relevant were in the business of providing 
health care services in the State of Idaho. 
III 
The amount in controversy is in excess of $10,000.00. This Court has 
jurisdiction over the parties by reason of Plaintiff Janet Bell Nightengale being a 
resident of the State of Idaho and Defendants doing business within the State of Idaho 
in all manners as aforesaid, subjecting the Defendants to the jurisdiction of this Court. 
Plaintiff is entitled to economic and non-economic damages as provided for by Idaho 
law in such sums as to be proven at trial. 
IV 
On multiple occasions, Janet (Osburn) Bell Nightengale presented at Saint Luke's 
Regional Medical Center Emergency Room in Boise, with left arm pain. No treatment or 
diagnostic tests were rendered or performed on June 1, 2007 at St. Luke's ER. On 
June 18, 2007, Mrs. Nightengale again presented at St. Luke's ER with left arm pain. 
Cervical spine x-rays were taken; the only treatment ordered was to apply ice packs to 
her arm. 
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On July 11, 2007, Mrs. Nightengale presented at Saint AIphonsus Regional 
Medical Center Emergency Room with left arm pain, where she was seen by Defendant 
Jason Quinn, M.D. The triage nurse noted and reported to the doctor that the patient's 
left arm was "rather pallorous, no palpable radial pulse ... " No further diagnostic testing 
was performed. 
On July 16, 2007, Mrs. Nightengale present to St. Luke's ER with left arm pain, 
where she was seen by Kevin M. Timmel, M.D. X-rays were taken of her elbow and 
hand. Dr. Timmel ordered a sling. No further diagnostic testing was performed. 
On July 20, 2007, Mrs. Nightengale again presented to St. Luke's with left arm 
pam. At that time, it was determined that Mrs. Nightengale had a clinically arterial 
occlusion of the left upper extremity, and she was transferred to St. AI's for amputation 
of her left arm. 
V 
Dr. Quinn and Dr. Timmel were acting m the course and scope of their 
employment with Idaho Emergency Physicians, PA, through their agreements vvith 
Saint Luke's and Saint AIphonsus Regional Medical Centers. Defendants are liable by 
virtue of the law of employer-employee relationship, vicarious liability as well as 
ostensible agency. 
VI 
Defendants, by and through their agents, servants and/or employees, were 
negligent, and such negligence was the proximate cause of the damage and injuries to 
COMPUUNTandDEMANDFORJURYT~-3 000019 
Mrs. Nightengale. These acts and/or omissions include all violations of the applicable 
standard of care and are not limited to the following: 
suit. 
1. Failure to provide diagnostic testing during her several visits to the emergency 
rooms of Saint Alphonsus and Saint Luke's; 
2. Failure to follow appropriate protocols and procedures for treating arm pain 
when no palpable pulse was present; 
3. Failure to respond in a timely manner to Mrs. Nightengale's repeated 
complaints ofleft arm pain; 
4. Failure to conduct their business and care for patients so as to conform to the 
basic standards of care for any patient presenting with these symptoms of 
arterial or venous occlusion. 
VII 
Plaintiff reserves the right to amend this Complaint to request punitive damages. 
VIII 
Plaintiff is entitled to her reasonable attorney's fees and costs incurred in this 
WHEREFORE, Plaintiff prays for judgment against Defendants as follows: 
1. As and for general damages to be proven at trial in a sum of not less than 
$10,000.00. 
2. For such special damages to be proven upon trial in a sum of not less than 
$10,000.00 and such further sums to be awarded by the Court and/or jury. 
COMPUUNTandDEMANDFORJURYT~-4 000020 
3. For reasonable attorney fees and costs of suit incurred. 
4. Such further relief as the Court deems just. 
DATED this 17th day of December, 2007 
DEMANDFORJURYT~ 
COME NOW Plaintiffs herein and demand trial by jury in the above-
entitled matter. 
DATED this 17th day of December, 20 
COMPUUNTandDEMANDFORJURYT~-5 000021 
David R. Lombardi 
J. Will Varin 
GIVENS PURSLEY LLP 
601 W. Bannock 
P.O. Box 2720 
Boise, Idaho 83701 
Telephone Number: (208) 388-1200 
Facsimile: (208) 388-1300 
David R. Lombardi Idaho State Bar 10# 1965 
J. Will Varin Idaho State Bar 10#6981 
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Attorneys for Defendant Saint Alphonsus 
Regional Medical Center 
IN THE DISTRICT COURT OF THE FOURTH JUDICIAL DISTRICT OF 
THE STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA 
JANET BELL NIGHTENGALE, 
Plaintiff, 
vs. 
JASON QUINN, M.D.; IDAHO 
EMERGENCY PHYSICIANS, P.A.; SAINT 
ALPHONSUS REGIONAL MEDICAL 
CENTER; KEVIN MATTHEW TIMMEL, 
M.D.; AND SAINT LUKE'S REGIONAL 
MEDICAL CENTER, 
Defendant. 
: CASE NO.: CV OC 0722814 
, 
, 
, 
, 
, 
: ANSWER TO COMPLAINT AND 
: DEMAND FOR JURY TRIAL 
COMES NOW Defendant Saint Alphonsus Regional Medical Center, Inc. ("Saint 
Alphonsus") by and through their counsel of record, Givens Pursley LLP, and in answer to 
Plaintiffs Complaint and Demand for Jury Trial ("Complaint"), respond, answer, and allege as 
follows: 
FIRST DEFENSE 
Plaintiff s Complaint fails to state a claim upon which relief can be granted. 
ANSWER TO COMPLAINT AND DEMAND FOR JURY TRIAL - 1 000022 
SECOND DEFENSE 
Saint Alphonsus denies each and every allegation contained in Plaintiff's Complaint not 
specifically admitted herein. 
THIRD DEFENSE 
1. As to the allegations contained in paragraph I of Plaintiff's Complaint, Saint 
Alphonsus admits that it and Saint Luke's Regional Medical Center are Idaho corporations doing 
business in Boise, Ada County, Idaho. Saint Alphonsus further admits Jason Quinn, M.D. and 
Kevin Matthew Timmel, M.D. are physicians practicing in Boise, Ada County, Idaho and that 
Idaho Emergency Physicians, P.A. is an Idaho professional association which provides physician 
staffing to hospital emergency departments in Boise, Ada County, Idaho. Upon information and 
belief, Saint Alphonsus admits Idaho Emergency Physicians, P.A. employed Dr. Quinn. Saint 
Alphonsus admits the events giving rise to Plaintiff's Complaint occurred in Ada County, but 
denies Plaintiff's characterization that these events were "tortuous acts." 
2. Saint Alphonsus admits the allegation of paragraph II of Plaintiff's Complaint. 
3. As to the allegations contained in paragraph III of Plaintiff's Complaint, Saint 
Alphonsus admits only that the Court has jurisdiction over Saint Alphonsus in this matter. 
4. Saint Alphonsus denies the allegations of paragraph IV of Plaintiff's Complaint to 
the extent they are inconsistent with the medical records in this matter and to the extent the 
allegations mischaracterize the medical records and/or comment on the care Plaintiff received. 
Saint Alphonsus admits Plaintiff presented to the Saint Alphonsus Emergency Department on 
July 11, 2007 and that a nurse employed by Saint Alphonsus evaluated the patient and noted the 
patient's left "arm is rather pallorous, no palpable radial pulse, cap refill is WNL [within normal 
limits], doppler pulse heard in bracheus, not heard in left \\Tist - MD notified." 
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5. As to the allegations contained in paragraph V of Plaintiffs Complaint, Saint 
Alphonsus admits Idaho Emergency Physicians was obligated to provide emergency room 
physician coverage to the Saint Alphonsus Emergency Department and that Dr. Quinn provided 
care at the Saint Alphonsus Emergency Department on July 11,2007 pursuant to the agreement 
between Idaho Emergency Physicians and Saint Alphonsus. Saint Alphonsus denies that it bears 
any liability for this independent contractor's actions. 
6. Saint Alphonsus denies the allegations of paragraph VI, and subparagraphs 
numbered 1.- 4. of paragraph VI, of Plaintiff s Complaint. 
7. Paragraph VII contains a reservation of rights to which Saint Alphonsus is not 
required to respond, to the extent any response is required, Saint Alphonsus denies that Plaintiff 
is entitled to punitive damages. 
8. Saint Alphonsus denies the allegations of paragraph VIII of Plaintiffs Complaint. 
FOURTH DEFENSE 
Saint Alphonsus was not negligent or at fault and did not cause or contribute to any of the 
damages or injuries set forth in Plaintiff s Complaint. 
FIFTH DEFENSE 
The damages alleged by Plaintiff were caused or contributed to by the conduct, acts, or 
omissions of parties other than Saint Alphonsus, and over whom Saint Alphonsus had no control; 
which conduct, acts or omissions should be compared with the alleged negligence of Saint 
Alphonsus, if any, pursuant to the law of comparative negligence. 
SIXTH DEFENSE 
Plaintiff's damages, ifany, are limited by Idaho Code § 6-1603 (limiting non-economic 
damages) and § 6-1606 (prohibiting double recoveries arising from collateral source payments). 
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SEVENTH DEFENSE 
Plaintiff has failed to comply with the pre-litigation hearing requirements of Idaho Code 
§ 6-1001 et seq., which proceeding is a compulsory condition precedent to litigation. 
EIGHTH DEFENSE 
Saint Alphonsus has not had an opportunity to conduct sufficient investigation and 
discovery to determine whether additional defenses are available which may be pleaded at this 
time consistent with the requirements of Rule 11 of the Idaho Rules of Civil Procedure. Saint 
Alphonsus reserves the right to move, pursuant to Rule 15, to amend its Answer in the event 
further investigation and discovery reveal the existence of any further defense or defenses. 
DEMAND FOR JURY TRIAL 
Saint Alphonsus demands a trial by jury of no less than twelve (12) persons on all issues 
so triable pursuant to Idaho Rule of Civil Procedure 38(b). 
PRA YER FOR RELIEF 
WHEREFORE, Saint Alphonsus prays Plaintiffs Complaint be dismissed with prejudice, 
Saint Alphonsus be awarded its costs in defending this action, and that the Court grant Saint 
Alphonsus such other and further relief as it deems appropriate under the circumstances. 
DATED This 30th day of January, 2008. 
GIVENS PURSLEY LLP 
ttomeys for Defendant Saint 
lphonsus Regional Medical 
Center 
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CERTIFICATE OF SERVICE 
I hereby certify that on this 30th day of January, 2008, I caused to be served a true and 
correct copy of the foregoing by the method indicated below, and addressed to the following: 
E. Lee Schlender 
Attorney at Law 
2700 NE Holly Lynn Drive 
Mountain Home, ID 83647 
Attorney for Plaintiff 
Kevin J. Scanlan 
HALL, FARLEY, OBERRECHT & BLANTON 
702 W. Idaho Street, Suite 700 
P.O. Box 1271 
Boise, ID 83701 
Attorneysfor Dejimdant Jason QUinn, M.D. & 
Idaho Emergency Physicians, P.A. 
Trudy F ouser 
GJORDING & FOUSER 
P.O. Box 2837 
Boise,ID 83701 
Attorneys for Defendant St. Lukes Regional 
Medical Center 
Steven K. Tolman 
TOLMAN, BRIZEE & MARTENS, PC 
P.O. Box 1276 
Twin Falls, Idaho 83303 
Attorneys for Defendant Kevin Timmel, MD. 
J. 
/ U.S. Mail 
__ Overnight Mail 
__ Hand Delivery 
Fax 
/ U.S. Mail 
__ Overnight Mail 
__ Hand Delivery 
Fax 
/ U.S. Mail 
--
__ Overnight Mail 
__ Hand Delivery 
Fax 
/' U.S. Mail 
__ Overnight Mail 
__ Hand Delivery 
Fax 
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Kevin J. Scanlan 
ISB #5521; kjs@hallfarley.com 
Chris D. Comstock 
ISB #6581; cdc@hallfarley.com 
04 2008 
NAVARRO, a.k 
A TOONE 
OEPU'I'Y 
HALL, FARLEY, OBERRECHT & BLANTON, P.A. 
702 West Idaho, Suite 700 
Post Office Box 1271 
Boise, Idaho 83701 
Telephone: (208) 395-8500 
Facsimile: (208) 395-8585 
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Attorneys for Defendants Jason Quinn, M.D., and Idaho Emergency Physicians, P.A. 
IN THE DISTRICT COURT OF THE FOURTH JUDICIAL DISTRICT OF THE 
STA TE OF IDAHO, IN AND FOR THE COUNTY OF ADA 
JANET BELL NIGHTENGALE, 
Plaintiff, 
vs. 
JASON QUINN, M.D.; IDAHO 
EMERGENCY PHYSICIANS, P.A.; 
SAINT ALPHONSUS REGIONAL 
MEDICAL CENTER; KEVIN MATTHEW 
TIMMEL, M.D.; AND SAINT LUKE'S 
REGIONAL MEDICAL CENTER, 
Defendants. 
Case No. CV OC 0722814 
DEFENDANTS JASON QUINN, M.D., 
AND IDAHO EMERGENCY 
PHYSICIANS, P.A.'S ANSWER TO 
COMPLAINT AND DEMAND FOR 
JURY TRIAL 
COME NOW defendants Jason Quinn, M.D. ("Dr. Quinn") and Idaho Emergency 
Physicians, P.A. ("IEP" or collectively "these answering defendants"), by and through their 
counsel of record, Hall, Farley, Oberrecht & Blanton, P.A., and in answer to plaintiffs 
Complaint and Demand for Jury Trial, ("Complaint") on file herein, answer, allege and state as 
follows: 
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ANSWER TO COMPLAINT AND DEMAND FOR JURY TRIAL - I 
-
FIRST DEFENSE 
Plaintiffs Complaint, and each and every allegation contained therein, fails to state a 
claim upon which relief can be granted. 
SECOND DEFENSE 
These answering defendants deny each and every allegation in plaintiff s Complaint 
except those specifically admitted herein. 
THIRD DEFENSE 
With respect to the specific allegations contained III plaintiffs' Complaint, these 
answering defendants admit, deny, and/or allege as follows: 
1. With regard to paragraph I of plaintiff s Complaint, these answering defendants 
are without sufficient information or belief to either admit or deny the allegations contained in 
the first sentence of that paragraph, and therefore deny the same. With regard to the second 
sentence of paragraph I, these answering defendants admit only that Dr. Quinn is a physician 
practicing in Boise, Idaho. The remaining allegations contained in the second sentence do not 
pertain to these answering defendants, and therefore no response is required. The third sentence 
of paragraph I does not pertain to these answering defendants and therefore, no response is 
required. With regard to the fourth sentence of paragraph I, these answering defendants admit 
only that Idaho Emergency Physicians, P.A. is professional association formed under the laws of 
the state of Idaho that provides physician staffing of emergency departments in Boise, Idaho, and 
employs Dr. Quinn. These answering defendants deny the remaining allegations in the fourth 
sentence of paragraph 1. The last sentence of paragraph I is directed to all defendants. To the 
extent the allegations pertain to other defendants, no response is necessary. To the extent the 
allegations and characterizations in the last sentence are directed at these answering defendants, 
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ANSWER TO COMPLAINT AND DEMAND FOR JURY TRIAL - 2 
these answering defendants admit only that Dr. Quinn provided care and treatment to plaintiff in 
Ada County, and deny the remainder. 
2. Paragraph II of plaintiffs Complaint is directed to all defendants. To the extent 
such allegations pertain to defendants other than these answering defendants, no response is 
necessary from these answering defendants. To the extent the allegations are directed to the 
answering defendants, they admit only that at the time Dr. Quinn provided care and treatment to 
plaintiff, Dr. Quinn was in the business of providing health care services in Idaho, and that IEP 
was in the business of staffing hospital emergency departments. 
3. With regard to the first two sentences of paragraph III of plaintiffs Complaint, 
these answering defendants are without sufficient information to admit or deny the allegations 
and legal conclusions contained therein. These answering defendants deny the remaining 
allegations contain in paragraph III. 
4. These answering defendants have insufficient knowledge or information to either 
admit or deny the allegations contained in the first, third or fourth paragraphs contained under 
heading IV of plaintiffs Complaint, and, therefore, deny the same. With regard to the second 
paragraph contained under the heading of paragraph IV, these answering defendants admit only 
that plaintiff presented to Saint Alphonsus Regional Medical Center Emergency Room with left 
arm pain on July 11,2007, that plaintiff was seen by Dr. Quinn, and that a nurse documented and 
reported that plaintiffs left arm was "rather pallorous, no palpable radial pulse ... " These 
answering defendants specifically deny the remaining allegations contained in the second 
paragraph under the heading of Paragraph IV. 
5. With regard to the first sentence of paragraph V of plaintiffs Complaint, . these 
answenng defendants admit that Dr. Quinn was acting in the course and scope of his 
employment with IEP, at the time he provided care and treatment to plaintiff on July 11, ~007, at 
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ANSWER TO COMPLAINT AND DEMAND FOR JURY TRIAL - 3 
the Saint Alphonsus Regional Medical Center Emergency Room. These answering defendants 
deny the remaining allegations contained in that sentence. The second sentence of paragraph V 
is directed to all defendants. To the extent such allegations pertain to defendants other than these 
answering defendants, no response is necessary from these answering defendants. To the extent 
the allegations and characterizations are directed at these answering defendants, such allegations 
are denied. 
6. Paragraph VI of plaintiffs Complaint is directed to all defendants. To the extent 
such allegations pertain to defendants other than these answering defendants, no response is 
necessary from these answering defendants. To the extent the allegations and characterizations 
are directed to these answering defendants, they are denied. 
7. The allegations contained in Paragraph VII of plaintiffs Complaint do not 
require a response. To the extent a response is required, these answering defendants deny that 
plaintiff is or will be entitled to amend her complaint to request punitive damages or that any 
facts to support a claim for punitive damages exist in this case. 
8. These answering defendants deny the allegations contained in paragraph VIII of 
plaintiff s Complaint. 
AFFIRMATIVE DEFENSES 
By pleading certain defenses as in "Affirmative Defenses," these answering defendants 
do so for the purpose of completeness and do not intend to suggest that they have the burden of 
proof for any such defense. Furthermore, as these answering defendants have not had the 
opportunity to conduct discovery in this case, by failing to raise an affirmative defense, they do 
not intend to waive any such defense and specifically reserve the right to amend this Answer to 
include additional defenses. 
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FIRST AFFIRMATIVE DEFENSE 
The allegations of plaintiffs Complaint fail to state a claim upon which relief can be 
granted. 
SECOND AFFIRMATIVE DEFENSE 
Plaintiff has failed to take reasonable steps to mitigate her alleged damages, if any, and to 
protect herself from avoidable consequences; her right to recovery, if any, is thereby reduced or 
barred. 
THIRD AFFIRMATIVE DEFENSE 
The damages alleged to have been suffered by plaintiff, if any, were caused, in whole or 
in part, by the negligence or fault of persons other than these answering defendants, for which 
fault or negligence these answering defendants are not responsible. 
FOURTH AFFIRMATIVE DEFENSE 
Plaintiffs alleged damages, if any, were caused, in whole or in part, by a pre-existing 
condition, or the progression thereof, and not by the alleged negligence or fault of these 
answering defendants. 
FIFTH AFFIRMATIVE DEFENSE 
Plaintiffs alleged damages, if any, were caused, in whole or in part, by superseding or 
intervening causes, for which these answering defendants are not responsible. 
SIXTH AFFIRMATIVE DEFENSE 
The acts or omissions of plaintiff and/or others constitute comparative negligence which, 
pursuant to Idaho Code § 6-801 and/or other applicable laws, bars or reduces plaintiffs recovery, 
if any, against this answering defendant. 
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SEVENTH AFFIRMATIVE DEFENSE 
Plaintiff's claims for damages, if any, are limited by Idaho Code §§ 6-1603, 6-1604 and 
6-1606. 
EIGHTH AFFIRMATIVE DEFENSE 
At all relevant times, defendants complied with the applicable local standard of care. 
REQUEST FOR ATTORNEY'S FEES 
These answering defendants have been required to obtain the services of counsel and ares 
entitled to recover his reasonable attorneys' fees and costs incurred in the defense of this matter 
pursuant to Idaho Code §§ 12-121 and 12-123 and Idaho Rules of Civil Procedure 54. 
WHEREFORE, these answering defendants pray for judgment as follows: 
1. That the plaintiff take nothing against these answering defendants by way of her 
Complaint and that the Complaint be dismissed with prejudice; 
2. That these answering defendants be awarded their costs and reasonable attorney's 
fees incurred in the defense of this action; and 
3. Such other and further relief as this Court may deem just and proper. 
DEMAND FOR JURY TRIAL 
Pursuant to Idaho Rules of Civil Procedure 38(b), these answering defendants hereby 
demand a trial by jury of not less than twelve (12) persons on all issues so triable. 
DA TED this Lfihday of June, 2008. 
HALL, FARLEY, OBERRECHT 
& BLANTON, P.A. 
an - Of the Firm 
Defendant Jason Quinn, M.D. 
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CERTIFICATE OF SERVICE 
I HEREBY CERTIFY that on the day of June, 2008, I caused to be served a true 
copy of the foregoing DEFENDANTS JASO QUINN, M.D., AND IDAHO EMERGENCY 
PHYSICIANS, P.A.'S ANSWER TO COMPLAINT AND DEMAND FOR JURY TRIAL, 
by the method indicated below, and addressed to each of the following: 
E. Lee Schlender 
Attorney at Law 
2700 NE Holly Lynn Drive 
Mountain Home, ID 83647 ~ 
Fax: (208) 587-0992 
Steven K. Tolman 
Tolman, Brizee & Martens PC 
POBox 1276 ~ 
Twin Falls, ID 83303 
Attorneys for Defendant Kevin Timmel, MD 
U.S. Mail, Postage Prepaid 
Hand Delivered 
Overnight Mail 
Telecopy 
U.S. Mail, Postage Prepaid 
Hand Delivered 
Overnight Mail 
Telecopy 
U.S. Mail, Postage Prepaid 
Hand Delivered 
Overnight Mail 
David R. Lombardi 
J. Will Varin 
Givens Pursley LLP 
601 W. Bannock 
POBox 2720 
Boise, ID 83701 
-::i. Telecopy 
Attorneys for Defendant Saint Alphonsus 
Regional Medical Center 
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COUf'§teven K. Tolman (IS8 #1769) 
TOLMAN & BRIZEE, P.C. 
132 3rd Avenue East 
P.O. Box 1276 
Twin Falls, Idaho 83303-1276 
Telephone: (208) 733-5566 
Attorney for Defendant Kevin Timmel, MD 
IN THE DISTRICT COURT OF THE FOURTH JUDICIAL DISTRICT OF THE 
STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA 
JANET BELL NIGHTENGALE, 
Plaintiff, 
vs. 
JASON QUINN, M.D.; IDAHO 
EMERGENCY PHYSICIANS, P.A.; 
KEVIN MATTHEW TIMMEL, MD.; AND 
EMERGENCY MEDICINE OF IDAHO, 
PA AND ITS AFFILIATES 
Defendant. 
OOAIGINAL 
Case No. CV OC 0722814 
DEFENDANT KEVIN TIMMEL, M.D. 'S 
ANSWER TO PLAINTIFF'S AMENDED 
COMPLAINT AND DEMAND FOR JURY 
TRIAL 
COMES NOW the defendant, Kevin Timmel, M.D., by and through his counsel of 
record, Steven K. Tolman of Tolman & Brizee, P.C., and in answer to plaintiff's 
amended complaint, admits, denies and alleges as follows: 
INTRODUCTION 
The following defenses are not stated separately as to each claim for relief or 
allegation of the plaintiff. Nevertheless, the following defenses are applicable, where 
appropriate, to any and all of plaintiff's claims for relief. This answering defendant, in 
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asserting the following defenses, does not admit that the burden of proving the 
allegations or denials contained in the defenses are upon defendant, but, to the 
contrary, asserts that by reason of said denials, and by reason of relevant statutory and 
judicial authority, the burden of proving the facts relevant to many of the defenses and 
the burden of proving the inverse of the allegations contained in many of the defenses is 
upon the plaintiff. Moreover, defendant does not admit, in asserting any defense, any 
responsibility or liability on his part but, to the contrary, specifically denies any and all 
allegations of responsibility and liability contained in plaintiffs amended complaint. 
FIRST DEFENSE 
I. 
Plaintiff's amended complaint fails to state a cause of action upon which relief 
may be granted and as such, should be dismissed pursuant to l.R.e.p. 12(b)(6). 
II. 
This answering defendant denies each and every allegation and/or paragraph 
contained in plaintiff's amended complaint unless specifically admitted herein. 
III. 
In answering paragraph I of plaintiff's amended complaint, it is admitted only that 
defendant Kevin Timmel, M.D. is a physiCian practicing in Boise, Ada County, Idaho. 
Defendant specifically denies any inference contained in this paragraph that his actions 
in this matter constitute "tortuous actions." As the remaining allegations contained in 
paragraph I are not directed to this answering defendant, no answer is required. 
However, in the event an answer is required, defendant is without sufficient information, 
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knowledge and/or belief with which to admit or deny said allegations and as such, 
denies the same on that basis at this time. 
IV. 
The allegations contained in paragraph II of plaintiff's amended complaint are 
directed to all defendants. Defendant admits paragraph II of plaintiff's amended 
complaint as it specifically pertains to him. With respect to those allegations contained 
in paragraph II directed to defendants other than this answering defendant, defendant 
states he is without sufficient information, know/edge and/or belief with which to admit or 
deny said allegations and as such denies the same on that basis at this time. 
V. 
In answering paragraph IV of plaintiffs amended complaint, it is admitted only 
that defendant Kevin Timmel, M.D. provided care and treatment to the plaintiff on or 
about July 16, 2007, at St. Luke's Regional Medical Center Emergency Room. As the 
remaining allegations contained in paragraph IV are directed to defendants other than 
this answering defendant, no answer is required. However, in the event an answer is 
required to said allegations, defendant states he is without sufficient information, 
knowledge and/or belief with which to admit or deny said allegations and as such denies 
the same on that basis at this time. 
VI. 
In answering paragraph V of plaintiffs amended complaint, it is admitted only that 
Dr. Timmel was acting as an agent of Emergency Medicine of Idaho, PA and Its 
Affiliates through its agreement with St. Luke's Regional Medical Center at the time he 
provided care and treatment to the plaintiff. As the remaining allegations contained in 
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paragraph V are directed to defendants other than this answering defendant, no answer 
is required to said allegations. However, in the event an answer is required to said 
allegations, defendant state he is without sufficient information, knowledge and/or belief 
with which to admit or deny said allegations and as such denies the same on that basis 
at this time. This defendant denies any and all other allegations as may be inferred in 
paragraph V of plaintiff's amended complaint. 
VII. 
The allegations contained in paragraph VI of plaintiffs' amended complaint are 
directed to all defendants. To the extent said allegations contained in paragraph VI 
are directed to this answering defendant, they are denied. With respect to those 
allegations contained in paragraph VI directed to defendants other than this answering 
defendant, defendant states he is without sufficient information, knowledge and/or belief 
with which to admit or deny said allegations and as such denies the same on that basis 
at this time. 
REQUEST FOR ATTORNEY'S FEES 
The defendant, Kevin Timmel, MD., has been required to retain the services of an 
attorney in order to defend against plaintiff's amended complaint and is entitled to 
reasonable attorney's fees and costs of suit pursuant to Idaho Code §§ 12-120, 12-121 
and Rule 54 of the Idaho Rules of Civil Procedure and other state and federal statutes 
and/or regulations which may be applicable. 
FIRST AFFIRMATIVE DEFENSE 
The damages alleged to have been suffered by plaintiff, if any, were caused by 
superseding and/or intervening causes for which defendant is not responsible. 
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SECOND AFFIRMATIVE DEFENSE 
The acts or omissions of plaintiff and/or others constitute comparative negligence 
which, pursuant to Idaho Code § 6-801 and/or other applicable laws, bars or reduces 
plaintiffs recovery, if any, against this answering defendant. 
THIRD AFFIRMATIVE DEFENSE 
Plaintiff failed to take appropriate action to mitigate the alleged damages she 
claimed to have sustained. 
FOURTH AFFIRMATIVE DEFENSE 
This answering defendant alleges that the plaintiff's damages, if any, were 
proximately caused by the superseding, intervening, negligence, omissions, fault or 
actions of other third persons or parties for which this answering defendant is not 
responsible, and that any negligence or breach of duty on the part of this answering 
defendant if any, was not a proximate cause of the alleged loss to the plaintiff. In asserting 
this defense, this answering defendant does not admit any negligence or breach of duty, 
and to the contrary, denies all allegations of negligence or breach of duty. 
FIFTH AFFIRMATIVE DEFENSE 
If this answering defendant has any liability to the plaintiff, which liability the 
answering defendant denies, any award made to the plaintiff in this action must be 
reduced by the court, pursuant to Idaho Code §§ 6-1603, 6-1604 and 6-1606. 
SIXTH AFFIRAMTIVE DEFENSE 
Waiver, estoppel, and/or laches may be applicable to bar the present cause of 
action, in whole or in part. 
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SEVENTH AFFIRMATIVE DEFENSE 
All services and work performed by this answering defendant upon the plaintiff were 
performed only after said plaintiff gave her informed consent to having said services 
rendered after being fully advised of the nature and extent of all treatment to be performed 
upon said plaintiff. 
EIGHTH AFFIRMATIVE DEFENSE 
In all medical attention rendered by this answering defendant to the plaintiff, this 
answering defendant possessed and exercised that degree of skill, care and learning 
ordinarily possessed and exercised by the members of his profession in good standing 
and practicing in the same locality or a similar locality; at all times this answering 
defendant used reasonable care and diligence in the exercise of his skills and the 
application of treatment of the plaintiff; and at all times during such treatment, this 
answering defendant acted according to his best professional judgment. The medical 
treatment administered to the plaintiff by this answering defendant was the treatment 
ordinarily used by an emergency room physician for plaintiffs medical condition, and at no 
time was this answering defendant guilty of negligence or improper treatment. On the 
contrary, this answering defendant performed each and every act of such treatment 
properly and efficiently and in the manner most uniformly approved and followed by the 
medical profession in his locale for the existing conditions. 
NINTH AFFIRMATIVE DEFENSE 
Defendant alleges that some or all of the injuries claimed by plaintiff pre-existed the 
incident alleged in the amended complaint, or were the progression thereof, and were the 
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result of medical factors and conditions, or other emotional or mental disorders, not 
proximately caused by any action of defendant. 
TENTH AFFIRMATIVE DEFENSE 
As of the date of this answer, discovery is not complete and this defendant has had 
little or no opportunity to ascertain in full, the nature and extent of plaintiff's allegations. 
Subsequently, discovery may disclose the existence of further and additional affirmative 
defenses, the right to assert which, as the court may allow by amendment of this answer, 
the defendant expressly claims and reserves. Defendant further reserves the right to 
supplement, modify and/or delete defenses as may be warranted. 
WHEREFORE, defendant prays for judgment as follows: 
1. That plaintiffs' amended complaint be dismissed with prejudice and plaintiff 
take nothing thereby; 
2. For costs incurred herein, including reasonable attorney fees; and 
3. For such other and further relief as may be deemed proper. 
DATED this t~ay of July. 2008. 
TOLMAN & BRIZEE, P.C. 
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DEMAND FOR JURY TRIAL 
COMES NOW the defendant, Kevin Timmel, M.D., by and through his attorney of 
record, Steven K. Tolman, and demands a 12-person jury trial pursuant to Rule 38{b) of 
the Idaho Rules of Civil ?dure. 
DATED this P- day of July, 2008. 
TOLMAN & BRI 
CERTIFICATE OF SERVICE 
I hereby certify that on this If'day of July, 2008, I caused a true and correct 
copy of the foregoing DEFENDANT KEVIN TIMMEL, M.D.'S ANSWER TO PLAINTIFF'S 
AMENDED COMPLAINT AND DEMAND FOR JURY TRIAL to be seNed by the method 
indicated below, to the following: 
E. Lee Schlender 
Attorney at Law 
2700 NE Holly Lynn Drive 
Mountain Home, 10 83647 
Kevin J. Scanlan 
HALL FARLEY OBERRECHT & BLANTON 
702 W Idaho, Suite 700 
P.O. Box 1271 
Boise, 10 83701 
~ First Class Mail 
o Hand Delivered 
o Facsimile 
o Overnight Mail 
~. First Class Mail 
o Hand Delivered 
o Facsimile 
o Overnight Mail 
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\~ 
Kevin J. Scanlan 
ISB #5521; kjs@hallfarley.com 
Chris D. Comstock 
ISB #6581; cdc@hallfarley.com 
eyA.GARDEN 
OEPUTY 
HALL, FARLEY, OBERRECHT & BLANTON, P.A. 
702 West Idaho, Suite 700 
Post Office Box 1271 
Boise, Idaho 83701 
Telephone: (208) 395-8500 
Facsimile: (208) 395-8585 
W:\14\14·200.60S\Answer to Amended Complaint and Demand for Jury Trial.do.doc 
Attorneys for Defendants Jason Quinn, M.D., and Idaho Emergency Physicians, P.A. 
IN THE DISTRICT COURT OF THE FOURTH JUDICIAL DISTRICT OF THE 
STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA 
JANET BELL NIGHTENGALE, 
Plaintiff, 
vs. 
JASON QUINN, M.D.; IDAHO 
EMERGENCY PHYSICIANS, P.A.; 
KEVIN MATTHEW TIMMEL, M.D.; 
AND EMERGENCY MEDICINE OF 
IDAHO, PA AN DITS AFFILIATES 
Defendants. 
Case No. CV OC 0722814 
DEFENDANTS JASON QUINN, M.D., 
AND IDAHO EMERGENCY 
PHYSICIANS, P.A.'S ANSWER TO 
AMENDED COMPLAINT AND 
DEMAND FOR JURY TRIAL 
ORIG1NAl 
COME NOW defendants Jason Quinn, M.D. ("Dr. Quinn") and Idaho Emergency 
Physicians, P.A. ("IEP" or collectively "these answering defendants"), by and through their 
counsel of record, Hall, Farley, Oberrecht & Blanton, P.A., and in answer to plaintiffs Amended 
Complaint and Demand for Jury Trial, ("Amended Complaint") on file herein, answer, allege 
and state as follows: 
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FIRST DEFENSE 
Plaintiffs Amended Complaint, and each and every allegation contained therein, fails to 
state a claim upon which relief can be granted. 
SECOND DEFENSE 
These answering defendants deny each and every allegation in plaintiff s Amended 
Complaint except those specifically admitted herein. 
THIRD DEFENSE 
With respect to the specific allegations contained in plaintiffs' Amended Complaint, 
these answering defendants admit, deny, and/or allege as follows: 
1. With regard to paragraph I of plaintiffs Amended Complaint, these answering 
defendants are without sufficient information or belief to either admit or deny the allegations 
contained in the first sentence of that paragraph, and therefore deny the same. With regard to the 
second sentence of paragraph I, these answering defendants admit only that Dr. Quinn is a 
physician practicing in Boise, Idaho. The remaining allegations contained in the second sentence 
do not pertain to these answering defendants, and therefore no response is required. The third 
sentence of paragraph I does not pertain to these answering defendants and therefore, no 
response is required. With regard to the fourth sentence of paragraph I, these answering 
defendants admit only that Idaho Emergency Physicians, P.A. is professional association formed 
under the laws of the state of Idaho that provides physician staffing of emergency departments in 
Boise, Idaho, and employs Dr. Quinn. These answering defendants deny the remaining 
allegations in the fourth sentence of paragraph I. The last sentence of paragraph I is directed to 
all defendants. To the extent the allegations pertain to other defendants, no response is 
necessary. To the extent the allegations and characterizations in the last sentence are directed at 
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these answering defendants, these answering defendants admit only that Dr. Quinn provided care 
and treatment to plaintiff in Ada County, and deny the remainder. 
2. Paragraph II of plaintiff's Amended Complaint is directed to all defendants. To 
the extent such allegations pertain to defendants other than these answering defendants, no 
response is necessary from these answering defendants. To the extent the allegations are 
directed to the answering defendants, they admit only that at the time Dr. Quinn provided care 
and treatment to plaintiff, Dr. Quinn was in the business of providing health care services in 
Idaho, and that IEP was in the business of staffing hospital emergency departments. 
3. With regard to the first two sentences of paragraph III of plaintiff's Amended 
Complaint, these answering defendants are without sufficient information to admit or deny the 
allegations and legal conclusions contained therein. These answering defendants deny the 
remaining allegations contain in paragraph III. 
4. These answering defendants have insufficient knowledge or information to either 
admit or deny the allegations contained in the first, third or fourth paragraphs contained under 
heading IV of plaintiff's Amended Complaint, and, therefore, deny the same. With regard to the 
second paragraph contained under the heading of paragraph IV, these answering defendants 
admit only that plaintiff presented to Saint Alphonsus Regional Medical Center Emergency 
Room with left arm pain on July 11, 2007, that plaintiff was seen by Dr. Quinn, and that a nurse 
documented and reported that plaintiff's left arm was "rather pallorous, no palpable radial pulse . 
.. " These answering defendants specifically deny the remaining allegations contained in the 
second paragraph under the heading of Paragraph IV. 
5. With regard to the first sentence of paragraph V of plaintiff's Amended 
Complaint, these answering defendants admit that Dr. Quinn was acting in the course and scope 
of his employment with IEP, at the time he provided care and treatment to plaintiff on July 11, 
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2007, at the Saint Alphonsus Regional Medical Center Emergency Room. These answering 
defendants deny the remaining allegations contained in that sentence. The second sentence of 
paragraph V is not directed to these answering defendants, and no response is necessary. The 
third sentence of paragraph V is directed to all defendants. To the extent such allegations pertain 
to defendants other than these answering defendants, no response is necessary from these 
answering defendants. To the extent the allegations and characterizations are directed at these 
answering defendants, such allegations are denied. 
6. Paragraph VI of plaintiff's Amended Complaint is directed to all defendants. To 
the extent such allegations pertain to defendants other than these answering defendants, no 
response is necessary from these answering defendants. To the extent the allegations and 
characterizations are directed to these answering defendants, they are denied. 
7. The allegations contained in Paragraph VII of plaintiffs Amended Complaint do 
not require a response. To the extent a response is required, these answering defendants deny 
that plaintiff is or will be entitled to amend her complaint to request punitive damages or that any 
facts to support a claim for punitive damages exist in this case. 
8. These answering defendants deny the allegations contained in paragraph VIn of 
plaintiff s Amended Complaint. 
AFFIRMATIVE DEFENSES 
By pleading certain defenses as in "Affirmative Defenses," these answering defendants 
do so for the purpose of completeness and do not intend to suggest that they have the burden of 
proof for any such defense. Furthermore, as these answering defendants have not had the 
opportunity to conduct discovery in this case, by failing to raise an affirmative defense, they do 
not intend to waive any such defense and specifically reserve the right to amend this Answer to 
include additional defenses. 
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FIRST AFFIRMATIVE DEFENSE 
The allegations of plaintiff s Amended Complaint fail to state a claim upon which relief 
can be granted. 
SECOND AFFIRMATIVE DEFENSE 
Plaintiff has failed to take reasonable steps to mitigate her alleged damages, if any, and to 
protect herself from avoidable consequences; her right to recovery, if any, is thereby reduced or 
barred. 
THIRD AFFIRMATIVE DEFENSE 
The damages alleged to have been suffered by plaintiff, if any, were caused, in whole or 
in part, by the negligence or fault of persons other than these answering defendants, for which 
fault or negligence these answering defendants are not responsible. 
FOURTH AFFIRMATIVE DEFENSE 
Plaintiffs alleged damages, if any, were caused, in whole or in part, by a pre-existing 
condition, or the progression thereof, and not by the alleged negligence or fault of these 
answering defendants. 
FIFTH AFFIRMATIVE DEFENSE 
Plaintiffs alleged damages, if any, were caused, in whole or in part, by superseding or 
intervening causes, for which these answering defendants are not responsible. 
SIXTH AFFIRMATIVE DEFENSE 
The acts or omissions of plaintiff and/or others constitute comparative negligence which, 
pursuant to Idaho Code § 6-801 and/or other applicable laws, bars or reduces plaintiffs recovery, 
if any, against these answering defendants. 
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SEVENTH AFFIRMATIVE DEFENSE 
Plaintiffs claims for damages, if any, are limited by Idaho Code §§ 6-1603, 6-1604 and 
6-1606. 
EIGHTH AFFIRMATIVE DEFENSE 
At all relevant times, defendants complied with the applicable local standard of care. 
REQUEST FOR ATTORNEY'S FEES 
These answering defendants have been required to obtain the services of counsel and are 
entitled to recover his reasonable attorneys' fees and costs incurred in the defense of this matter 
pursuant to Idaho Code §§ 12-121 and 12-123 and Idaho Rules of Civil Procedure 54. 
WHEREFORE, these answering defendants pray for judgment as follows: 
1. That the plaintiff take nothing against these answering defendants by way of her 
Amended Complaint and that the Amended Complaint be dismissed with 
prejudice; 
2. That these answering defendants be awarded their costs and reasonable attorney's 
fees incurred in the defense of this action; and 
3. Such other and further relief as this Court may deem just and proper. 
DEMAND FOR JURY TRIAL 
Pursuant to Idaho Rules of Civil Procedure 38(b), these answering defendants hereby 
demand a trial by jury of not less than twelve (12) persons on all issues so triable. 
LI& 
DA TED this ~ day of August, 2008. 
HALL,FARLEY,OBERRECHT 
& BLANTON, P.A. 
BytLQ~ 
~ Kevin J. Scanlan - Of the Firm 
(). Attorneys for Defendant Jason Quinn, M'00004 7 
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CERTIFICATE OF SERVICE 
I HEREBY CERTIFY that on the ~ay of August, 2008, I caused to be served a 
true copy of the foregoing DEFENDANTS JASON QUINN, M.D., AND IDAHO 
EMERGENCY PHYSICIANS, P.A.'S ANSWER TO AMENDED COMPLAINT AND 
DEMAND FOR JURY TRIAL, by the method indicated below, and addressed to each of the 
following: 
E. Lee Schlender 
Attorney at Law 
2700 NE Holly Lynn Drive 
Mountain Home, ID 83647 
Fax: (208) 587-0992 
Steven K. Tolman 
Tolman, Brizee & Martens PC 
POBox 1276 
Twin Falls, ID 83303 
Attorneys for Defendant Kevin Timmel, MD 
./ U.S. Mail, Postage Prepaid 
Hand Delivered 
Overnight Mail 
Telecopy 
~ U.S. Mail, Postage Prepaid 
Hand Delivered 
Overnight Mail 
Telecopy 
Kevin J. Scanlan 
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Ke\!ln E. Oimus 
MORROW OI0TUS 
5()80 E Franklin Rd., Suite 220 
~ampa) Idaho 83687-7901 
Telephone: (208) 475-2200 
Facsimile: (208) 475-2201 
ISB ~o 5974 
kdlnius@morrowdinius.com 
Attorneys for Plaintiff 
4tJ ii'; ~ 
----I~O,_ FilEt: 
A.M_--..... ~y.t}._-----
OCT 30 200S 
J. DAVIO NAVARRO. Clerk 
ey L. AMES 
r:"IErl!TT 
T:'-l THE DISTRlCT COURT OF THE FOCRTH JUDICIAL DISTRICT OF 
THE STATE OF lDAHO, TN AND FOR THE COeWry OF ADA 
JANET BELL NIGHTENG1''\LE 
Plaintiff, 
-vs-
JASON QUll\TN, Yl.D.; IDAHO 
EMERGENCY PHYSICIANS, Ii.A.; KEVI::.J 
MATTHEW TIMMEL, M,D.; A 'JD 
EYfEROEi\CY MEDICINE OFDAHO, 
P.A., 
Defendants. 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
CASE ~O. CV-OC-0722814 
MOTIO~ TO COMPEL AND FOR 
ORDER ESTABLISHING 
DEPOSITIOl' CO~DUCT 
PROTOCOL AND FOR 
SANCTIONS 
COMES NOW, Plainti ff l \]\;ET BELL NIGHTENGALE, by and tr.rough her coumel ui' 
record, the law firm of Morro'w Dinius, pursuant to Rules 7(b)(3), 26, 30, and 37 of the Idaho 
Rules of Civil Procedure, and bereby tlles this ~Motian fa Compel and for Order Es{ab/ishmg 
COpy TO CUE~1 
Deposition Conduct Protocol Cl,1d (or Sanctions. DATE \\ f 1 ) OYJ 
This motion is supponcd cy the argurnents and authority set forth herem and the .{fjiduVi! 
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Kevin E Dinius in SupporT of \1otion for Order Esrablishing Deposition Conduct ProTocol 
and Sanctions ("Dinius Ajfidavir") filed contemporaneously herewith. 
INTRODtJCTION 
On October 10, 2008, Piaintiff s counsel, Kevin E. Dinius, took the audio-visual 
c.k:positlon of Dominic L. Gross IV.D ("Dr. Gross"). See Dinius Affidavit. During the depositlOD, 
Mr. Raymond Powers, counsel 'or Dr. Gross, continuously coached the witness and also 
improperly instructed the witness not to answer questions regarding two letters written by Gross. 
See Dinius Affidavit. Mr. Power's improper conduct was captured on video during th~ 
dcpositlOn. A DVD showing thClse portions of the Dr. Gross deposition during which Mr. Power s 
IS heard coaching the witness and instructmg him not to answer certain CJuestions IS attached as 
Exhibit "A" to the Dinius Affidc;vil.1 
Mr. Power's instructions tn Dr. Gross not to answer certain questions were based on hIs 
assertion of the peer review prl\'j ege set forth m Idaho Code § 39-1392. The assertion of the 
peer review privilege is wholly imippropriate considering the two letters written by Dr. Gross lire 
outside the protections of the pri>rilege. True and correct copies of the letters are attached as 
Exhibits "C" and "D" to the Dinius Affidavit. Thus, Mr. Power's instructions not to answ.::r 
serve::d only to interrupt the depo::;uon and prohibit :vIr. Dinius from obtaining mformation whicb 
was properly sought. Addition.aUy, Mr. Powers made a number of impermissible "speaking 
objections," which served only to suggest responses to Mr. Dinius' questions as demonstrated in 
the relevant excerpts of Gros~' deposition, included in Exhibits"A" and "B" to the Dinius 
Alj/davit. 
:vIr. Powers' conduct during Gross' deposition both impermissibly obstructed and tainted 
the deposition process. Mr. Pow.::rs' conduct impermissibly obstmcted the process because it 
I The excerpts from the written transcripl are also attached to the DiniUS Affido:vit as Exhibit "B." 
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pre\ entt:d a free t10w of questions and answers between tv1r. Dinius and the deponent ;\:11' 
Powc;rs' conduct tainted the depo.c ition process because the Plamtiff will now never be ab1\! to 
obtain the deponents' own answr;:r', to particular questions. Therefore, Mr. Powers iI,1tentionally 
prevented the Plaintiff from cotldtcting a fair examination of Gross and thereby impermissibly 
interfered with the Plaintiffs abilitY to obtain discovery to which she is entitled unda Idaho laY\ 
Consequently, Mr. Powers' conduct was in direct violation of the Idaho Rules of Civil Procedure 
and is subject to sanctions under those rules. 
F or these reasons, Plaintiff respectfully reguests this Court take the following actions (1 ) 
enter an. order setting forth specdJ{' rules of conduct which will apply in future depositions taken 
in this case; (2) enter an order.::st:lblishing that thl: peer review privilege does not apply to the 
(V,'O letters drafted by Dr. Gross on October 2, 2007 and compelling him to answer questic)r~s 
regarding such letters; and (3) enkr an order imposing sanctions against M1'. powers pursuant to 
!lIe Idaho Rules of Civil Procedure 
ARGUMENT & AUTHORITY 
A. Rule 30(d) of the Idaho Rules of Civil Procedure Prohibits Speaking Ob iections. 
Rule 30 of the Idaho R.lles of Civil Procedure governs counsel's conduct during 
depositions. Under this rule, the l~.eposing party is entitled to a fair and free flowing de?osltion 
consisting of an unobstructed 11oy\ of questions and answers between the deposing party and t::e 
witness Rule 30(d) expressly instructs: "Conduct of counsel and other persons during the 
deposition shall not im"IJede, dtl!:", or frustrate the fair examination of the depone,.!!!." Idaho 
Rules of Civil Procedure Rule ?O(d) (emphasis added). Conduct which impedes, delays, or 
frustrates tb.e deposing party's fair examination of a deponent necessarily includes tht deponent's 
counsel interrupting the deposition while a question is pending in order to instruct the deponent 
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as to how to respond as well as any other methods of communication employed to prevent the 
deponent from freely answering qcestions posed. 
Rule 30(d) expressly pro" ides that any objection to evidence during a deposition "shall 
De stated concisely and in a non-argumentative and non-suggestive manner." As 
demonstrated by the deposition <2::cerpts attached to the Dinius Affidavit, the record estab!ishes 
Mr. Powers did not simply objec to the fonn of Mr. Dmius' questions but mstead interjected 
suggestive objections and instrlJCLonS not to answer, which were calculated to lead L~e deponent 
into responding to Ms. Dinius' guestions in the manner in which Mr. Powers waJlted him to 
respond. See DiniuS' Affidavit, Exhibits A and B. 
Under Rule 30(d) the court has the power to sanction persons who frustrate the fair 
exammation of a deponent: "lJ ,he court fmds an impediment, delay, or other conduct hiis 
frustrated the fair examination oc' the deponent, it may impose upon the persons responsible 
appropriate sanctions, including tJ~e reasonable costs and attorneys fees incurred by the parties as 
a result tht:rc:of, and those listed in Rule 37(b)." LR.C.P. 30(d). Therefore, Mr. Powers should be 
sanctioned for his conduct duircg Dr. Gross' deposition and counsel should be subject LO 
sanctlOns for engaging in similar conduct during future depositions. 
B. Deposition Conduct Engaged In By Defense Counsel Is.Strictly Prohibited Under 
~ompaTabIe Federal ~ules of Civil Procedure. 
There does not appear to be a body of Idal10 case law interpreting and applying Rule 
30(d) of the Idaho Rules of CivIl Procedure. There are, however, federal decisions interpretiIlg 
and applying the comparable R-ll.: 30 of the Federal Rules of Civil Procedure. See Rohr v. Rohr. 
118 Idaho 689,692,800 P.2d 85,i8 (1990) CIt is well established that our adoption of the Idaho 
Rules of Civil Procedure is presumably with the interpretation placed upon similar Ja.l1guag\:: in 
the Federal Rules of Civil ProcedllTt "); see also Chacon v, Sperry Corp.. III Idaho 270, 273. 
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723 P.2d 814, 817 (1986). 
In In re Stratosphere CO/Qoration Securities Litigarion, 182 F.R.D. 614, 618 CD :\'cv 
1998), the coun addressed the pn lpriety of objections made by counsel defending a dtpositlOn, 
and ruled "This Court can find r 0 better or more succinct definition or description of what is 
and what 1S nut a valid deposition objection than that found in [F.R.C.P.) Rule 30(d)(l}: '/\.:1'r 
objection to the evidence during a deposition shall be. stated concisely and in 4...'1 n(Jl1-
argumentative and non-suggestivt: manner. ". See also Burrow v. Redbud Community, HospiTal 
Disc, 187 FR.D. 606, 613-14 G'lD. Ca. 1998) (ruling "All parties should be advised that 
objections should not be used Ie attempt to coach a witness. All objections to form of ~he 
queslion should be succinct ane c early state the objection.") (citing Hall v Clifton, 150 F R D 
531 (ED. Pa. 1993». 
During the discovery prOCtSS, each party is entitled to learn what factual basis ~xists for 
the other party s claims or defense.; and is enti11c::d to discover the truth. Thus, it bears reJtera~ln.? 
that the purpose of a deposition IS to learn tile truth about what the witness knows, saw, heard, 
did, and thinks. These principles \'Vere best explained by the court in the landmark decision Hall 
v. Clijton: 
The underlying?lLpOSe of a deposition is to tlnd out what a 
witness saw, heard, ·)r did--what the witness thinks. A deposition 1S 
meant to be a question-and-answer conversation between the 
deposing lawyer an,l the witness, There is no proper need for the 
witness's 0\1.,'11 IJ~! ,rer to act as an intc;rmediary, interpreting 
questions. deciding which questions the witness should answer. 
and heIpm~the witness to formulate answers. 
Hall v C1UIon Precision, 150 FR.D. 525,528 (E.D. Penn 1993) (empha.sis added). 
The provisions of Rule 30(d) of the Idaho Rules of Civil Procedure exist to ensure the 
party conducting a deposition has the opportunity to obtain the truth from the deponent abo~it 
what sine knows, saw, heard, dd, and thinks, Rule 30(d) prohibits counsel defending a 
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deposItion from engaging in conduct during the deposition which impedes, delays, or frustrates 
the fair deposition of the deponen:, and requires that th~ defending counsel's objections be stated 
concisely and in a non-argumentalive and non-suggestive manner. See LR.C.P. 30(d). Therefore, 
counsel defending a deposition violates Rule 30( d) if s/he makes "speaking objections,,2 or other 
cumments concemmg questions posed by the deposing party, which are aniculated in such a 
marmer as to suggest the response defending counsel desires from the deponent. 
However, even concisely :tated objections to the form of the deposing party' s qu~slicJlls 
may constitute a violatiOn of Rule 30(d) if such objections are made excesslvdy 
unnecessarily so as to impedt: ;:: fair deposition by disrupting its orderly flow. Thus, eve:: 
concisely stated Objections to l()rn: should be made sparingly and only when necessary. "Counsei 
should avoid the prohibited practice of engaging in so-called Rambo tactics where cow1sel 
attacks or objects to every que.;;tion posed, thus interfering with, or even preventing, L~e 
dicitation of any meaningful testi "TIony and dismpting the orderly flow of the deposition," In Re 
Srratosphere Corporation Secun/es Litigarion, 182 F,R.D, 614, 619 (D. \Jevada 1998) (citms 
limaican DirecfOry Service Agency, Inc v Beam, 131 F.R.D. 15, 18-19 (D C.D,C. I 990). 
Finally, defending counsel cannot instruct the deponent as to how to answer i:l qUt;stior: 
except when such instruction 1S n(~cessary to assist the deponent with asserting a privilege. Ever; 
then, a specific procedure must be followed in order to ensure the deposing pany is informed as 
to the deponent's basis for assertjng the privilege. The defending counsel must state the basis for 
asserting the privilege on the n>.~ord thereby affording the deposing party an opportunity to 
2 "Speaklf-:g objections occur wh~n the (:efending attorney actually engages in coaching the witness, fl.ttemp:mg ;;, 
the CO'Jrse of articulating the objection fl' direct the witness' anention to what the 'right' or '.COlTect' answer should 
be. Such suggestive objections shout) be prohibited, limiting responses by counsel (0 the statement "obj~ctjon [0 
form". Id 'Objection to fonn' shou,d ,'e sufficient explanation to notify the interrogator of the ground for [n:: 
ObjectlOn, fmd thereby allow revision of the question. See SA Wright, Miller & Marcus, Fed<'ra! Prac[ict: [)Till 
Procedure Clvi12d § 2156, p. 206 (199')" Applied Telemo(lcs, lYlc. v. Sprint, 1995 WL 79237'" 1 (E D Pa.) 
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contest \-vhether the privilege was;xoperly asserted: 
The first circumstance, to preserve a privilege, is usually directed 
toward a specific question and does not require the termination of 
the deposition. It n:.lght r~quire counsel to confer privately with hIS 
client to determine whether or not the question invades a privileged 
matter. Following such a conference, or, if a conference is not 
necessary, when sc instructing a witness, counsel should place on 
the record the fact That upon discussing the matter with his client or 
witness, if a confe'ence is held, or if not, merely stating that the 
matter is privilege:c, followed by an explanation of the grounds for 
the invocation 0f th e privilege. 
Stratosphere, supra. 
The foregoing authority dearly establishes that the Idaho Rules of Civil Procedure 
prohibit counsel defending a dep(lsition from making speaking objections arid other suggestive 
comrnents during a deposition. lvbreover, defending counsel carmot instruct the deponent not to 
answer the deposing counsel's qtwstions except to assert a privilege, in which case, the baSIS for 
asserting the privilege must be set forth on the record. 
Both the improper speakir.g objections and instructions not to answer certam ques1::ons 
based on the peer review privilege which is clearly inapplicable, made by .vIr. Powers during Dr 
Gross' deposition constitute condact which impermissibly frustrated the fair deposition of :he 
witness and which is clearly pro1ibited by the Idaho Rules of Civil Procedure and authomy 
interpreting and applying comparaJle federal rules. 
C. The Two Letters WrittenBy Dr. Gross Dated October 2,200] Are Not Protected By 
The Peer Review Privi)eg~. 
Idaho Code § 39-1392 to § 39-1392e is a pnvilege and immunity statute, comc1orJy 
knovm as peer review pnvlleg.::. ~nacted by the Idaho Legislature to provide protection trom 
disclosure of "certain records of ; n-hospital medical staff committees and medical societit::s 
engaged in research, discipline and medical study." j'ylurphy v. Wood, 105 IdallO 180. 181.66'7 
P2d 859, 860 (1983) (emphasis 2.dded). Idaho Code § 39-1392 provides the policy behmd the 
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privilege as follows: 
To encourage rt;'SI;;~'rch, discipline and medical study by in-hospital 
medical staff comr'1ittees and recognized medical societies for the 
purposes of reducing morbidity and mortality, enforcing and 
improving the standards of medica! practice in the state of Idaho, 
certain records of such comminees and societies shall be 
confidential and PI' vileged as set forth in this chapter. 
Idaho Code § 39-13 92b provides 1:1 relevant part: 
Except as provided in § 39-1392e, all \\'Titten records of interviews, 
all reports, statements, minutes, memoranda, charts, and the 
contents thereof. ~I od all physical materials relating to research, 
discipline or mecical study of any in-hospital medical staff 
committees or mecLcal society, for the purposes set forth in section 
39-1392, shall be cmfidential and privileged, and shall not directly 
or indirectly [be J subject to subpoena or discovery proceedings or 
be admitted as ~vJdence, nor shall testimony relating thereto be 
admitted in evidenl~e, or in any action of any kind in any court or 
before any admi:ni5 trative body, agency or person for any purpose 
whatsoever, . ' 
Murphy v. Wood, supra, i~ the seminal case on Idaho's peer review statute in which two 
physicians were being sued for perfonning a hysterectomy which resulted in complications to the 
patient Tht;; two physicians SOuFht to introduce evidence at trial that the hysterectomy was 
recol1'.rnended by the hospital tun,or board prior to their performing the surgery, Jd. The Idaho 
Court of Appeals precluded mLoduction of evidence regarding the tumor board meeri"lg 
conduding that the meeting was of an in-hospital medical staff committee, conducted for the: 
purpuses of research and medical :tudy. Idat 183,667 P,2d at 862. The court reasoned that § 39-
1192 provides protections of all 'discussions and proceedings by hospital staff committees, 
conducted for the purpose of research, discipline or medical study." (ernphasis added) ld al 
184,667 P.2d at 863. 
Hospital committee privik ge statutes are not meant to exclude discovery of all hospital 
records. A}'.fI Sub, Inc. v, Buckle)' 618 N. W.2d 684 (Ne., 2000). In Pastore v, Samson! lv1 D el 
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aI, 900 :\:2d 1067 (R.I., 2006) !~)r example, the Rhode Island court held that "the peer reVIeW 
privikge must not be permined 1.0 become a shield behind which a physician's incompetence, 
impairment or institutional malft:1SaTIce resulting in a medical malpractice can be hidden from 
parties who have suffered because of such incompetence, impairment, or malfeasance" 
In the present case, l'vlr. Fowers anempts to apply Idaho's peer review privilege to tW0 
letters drafted by Dr. Gross contaning information about the surgery he performed on Ms. Janet 
Bell HowevCI, as detailed below, the two letters are clearly outside the bounds of tb:: pee~ 
reVlev.: pnHectIOn of § 39-1392 
Dr. Gross is an orthopedic surgeon who performed an above-the-elbow amputatio;l on 
Ms. Janet Bell, a patient who six weeks before the amputation had been in and out of emergel~cy 
rooms complaining of left arm pam. By the time Dr. Gross saw Ms. Bell, her arm was dead and 
L:ould not be reconstructed, tllLlslad to be arnputated. After perfonning the surgery, Dr Gruss 
drafted two leners dated Octob'!f ~, 2007. Se.e Dinius Al)ldaviT, Exhibits C and D. One letter was 
written to Frederick A. Foss, .r., Yl.D., the Trauma Medical Director at St. Alphonsus (Foss 
Letter") and the oti1er letter was \,\fitten to Rtchard E. Moore, .Y1.D, Chainnlli'1 of the Depar::men: 
Orthopedics for S1. A,lphonsus. and Troy B. Watkins, Jr., :vI.D., Chairman of the Department 
of Orthopedics for St. Luke's C:'\cioore/Watkins Letter"). See Dinius Affidavit, Exhibits C and D, 
respectively. 
The Foss Letter essential1:,' states that Dr. Gross disagrees with. Dr Foss' assessment 
?vis. Bell's injury and Dr. Foss' classification of such injury as non-traumatic. Dr. Gross detalls 
why he believes the injury to 'JC traumatic and requests Dr. Foss arrange formal and infonTIal 
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~eview of the case. 3 The Moore/\lfatkins Letter, on the other hand, requests that Ms. Bell's case 
be reviewed due to his belief [he t Ms. Bell was overlooked during her emergency room visits 
because she was homeless and had a history of IV drug use. 
As evidenced by both the Foss Letter and the Moore/Watkins Letter, neiLl:ter 
"discuSSlOns and proceeding'S bv hospital stat! committees, conducted for the purpose 
research, discipline or medical sl.ldy." Although both letters request that a review of thl;: case be 
completed, nothing in the letter'; documents discussions or proceedings of a medical staff 
committet:. Furtha, when asked ifhe knew whether peer review had occurred with regard to 1\/15. 
Bell's case, Dr. Gross testified h·e did not know and that he had not been a part or- any peer 
n:view process. DepOSition of Dr. Dominic L. Gross, M.D. ("Gross Depo."), attached as Exhibit 
B to the Dinius Ajfzdavil, 15:24 .. lt :6,19:16-20:9. 
The two letters sought to i'e excluded from evidence by .:vir. Powers are nut prutt:cteJ 
;:Jeer review privilege set forth in ~ 39-1392. Not only are the letters \A,Titten by a single phYS:Cl2I: 
who is not a part of any in-hospital review committee, the letters were not drafted L'1f the purpose 
of :eseareh, discipline or medical ,;tudy. Mr. Powers is clearly anempting to lise the peer rev:e\'. 
privilege as a shield behind whch a physician's incompetence, impairment or malfeasar:cc 
resulting in a medical malpractice can be hidden from parties who have suffered because of such 
incompetence, impairment, or malfeasance. Allowing such use of the privilege is wholly 
~Dapp[Opnale and would extend the privilege far beyond the intent of the legislature as well 2G 
the interpretation of the courts 
Th~ non-trauma classification being jis')uted by Dr. Gross was based on his not receiving payment for tht:: surg¢fY 
he performed on Ms. Bell. Deposiriol1 of :)r. Dominic L Gross, MD, ("Gross Dcpo,"), 16:7.23, aHLtched ti.> Exhlt,;\ 
B to DiniUS Affidavit. 
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D. The Court Should Issue Eill Order Setting Forth Deposition Protocol. 
Plaintiff wlshes to avoid v'asting fJrther time and resources in taking depositions during 
which their fair examination is.:ompromised by the improper conduct of counsel. Plaintit1 
therdore respectfully requests ':he Court enter an order setting forth future deposition protocoj 
See for e.g. Slratosphere, suptO; Hall, supra. The Plaintiff suggests an e.ffective d~pos;tivn 
protocol should include the followmg: 
1) During deposin'lDs, counsel shall adhere strictly to Rule 30(d) of the Idaho 
Rules of Civil Procedure; 
2) Counsel shall stlte objections to form thus: "object to fonn": 
3) Counsel shall nCJt make any comments or speaking 0 bjections which suggest a 
response to The ieposing party's question or which otherwise have the 
of coaching the ':vitness, 
4) Counsel shal; (,nly instruct the deponent not to answer a qu~stion if the 
response concems a privileged matter and after a privilege has been properly 
asserted in good f'lith and the basis for asserting the privilege has been stated 
on the record. 
E. PlaintitI is Entitled to San·:tions. 
Plaintiff is entitled to sanct..ons under Rules 30(d) and 37(b) of the Idaho Rules of Civil 
Procedure. Therefore, the Plamtl!f respectfully requests reasonable anorney fees and costs 
incuIT:!d in bringing this motion The Plaintiff also respectfully requests that the contin'..led 
deposition of Dr. Gross be condu( ted at Mr. Powers' expense, on the basis that Plaintiff was 
required to discontinue Dr. Gross' initial deposition based on his testimony being limited UpO:1 
;Vir. Powers' advice. 
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CONCLUSION 
Fur the foregoing reasons. PlaintitI respectfully requests this Court take the following 
actions: (1) enter an order setting forth specific rules of conduct which will apply in fu:ure 
depositions taken in this case; (2) enter an order establishing that the peer review privilege does 
not apply to the two letters drafte( by Dr. Gross on October 2, 2007 and compelling Dr. Gross to 
aIlSWl::r questions regarding such etters; and (3) enter an order imposmg sanctions against '\lr 
Powers pursuant to the Idaho R'JJes of Civil Procedure, including a sanction providing tl:e 
continued deposition of Dr. Gress be conducted at Mr. Powers' expense. 
'f--
DATED this ~ day of October, 2008. 
MORROW DNILTS 
. , 
BY:_~~L-_-'_~===-_ 
Attorneys for Plaintiff 
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CERTIFICATE OF SERVICE 
cA-
r, the undersigned, hereby .:ertify that on the ~ day of October, 2008, a true ana 
correct copy of the above and foregoing document was served upon the following by 
Steven K. Tolman 
TOLMA::..J BRIZEE, PC 
P.O. Box 1276 
Twin Falls, ID 83303 
Attorneys for Kevin Timmel, ]v1Y) 
Kevin]. Scanlan 
HALL FARLEY OBERRECJ iT ,~ 
BLANTON 
PO. Box 1271 
Buise, lD 83701 
A {[orrteys for Jason QUinn, iv1D (J'1d Idaho 
Emergency Physicians 
Raymond D. Powers 
Powers Thomson, P.C. 
PO. Box 9756 
Boise, lD 83707 
AtlOrneys for Dominic Gross, ME 
[;gJ 
o 
o 
o 
[6J 
o 
o 
o 
US Mail 
Overnight Mail 
Hand Delivery 
Facsimile - No. 733-5444 
US Mail 
Overnight Mail 
Hand Deli very 
Facsimile - ;..Jo. 395-8585 
US Mail 
Overnight Mail 
Hand Delivery 
Facsimile - :..Jo. 577-5101 
fu~~-S--------
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Kevin E. Dmius 
MORROW DINIUS' 
5680 E, Franklin Rd., Suite 220 
Nampa, Idaho 83687-7901 
Telephone: (208) 475-2200 
Facsimile: (208) 475-2201 
ISB No 5974 
kdinius@morrowdiniuscom 
Anorneys for Plaintiff 
OCT 3 0 2008 
J. DAVID NA'vARHO, Clr"I', 
Ely~, ;;r,1ES 
:JP-.lIJTY 
IN THE DISTRICT CCURT OF THE FOURTH JUDICIAL DISTRICT OF 
THE STATE OF IDAHO, IN A1\.1) FOR THE COUNTY OF ADA 
JANET BELL NIGHTE1\GALE 
Plaintiff, 
-vs-
JASON QUINN, \lID; IDAHO 
EylERGENCY PHYSICIAl'\S, LA-; KEVI1\ 
MATTHEW TIMMEL, M.D,; A'JD 
Er,lERGENCY MEDICI1\E OF JDAHO, 
P.A, 
Defendants. 
STATE OF IDAHO ) 
. SS. 
County of Canyon ) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
CASE NO. CV-OC-0722814 
AFFIDA VIT OF KEVIN £. DINIUS 
IN SUPPORT OF "10TI01'\ TO 
COYlPEL AND FOR ORDER 
ESTABLISHING DEPOSITION 
CONDUCT PROTOCOL AND FOR 
SANCTIONS 
KEVI"01 E. DINIUS, being first duly swom, deposes and says as follows: 
COpy TO CLIENT 
DATE \ \ /1 /01 
1. I am one of the att;)rneys of record for the Plaintiff in the above-entitled action. 
and make this Affidavit on the basis of my own personal knowledge and/or belief 
AFFIDAVIT OF KEVIN E DINI!;S '" SUPPORT OF MOTIO" TO CO\.!PEL A,1) FOR~'/D ~ooYl 
ESTABLISHING DEPOSITION CON)) JCT PROTOCOL A:.!D FOR SANCTIO>.lS - I ~)62 
11/25/2008 TIE 1 I)' 05 ['I'I; I~'\ \() li:::li:) I 
0:::4 ~(5220 1 'j) :: 
2. Attached hereto as Exhibit "A" is a true and correct copy of relevant vide()~aped 
portions of the Audio-Visual Depl'sition of Dr. Dominic 1. Gross, M.D. taken October 10,2008. 
3. Attached hereto as Exhibit "B" is a true and correct copy of relevant portlons 0 [ 
rile tra.'1script of the Audio-Vis'J3l Deposition of Dr. Dominic 1. Gross, M.D. taken October 10. 
2008. 
4 Attached hereto a;:; Exhibit "c" is a true and corrt:ct copy 01' Dr Gross's OC!lJlic! 
2, 2007 kttt:r to Frederick A. Fe S5, Jr., M.D, the Trauma :Y1edical Director at St. Alphcns~ls 
("Foss Letter"). 
5. Attached hereto as Exhibit "D" is a tnte and correct copy of Dr. Gross's Oetobe; 
2, 2007 letter to Richard E. Moore, M.D., Chairman of the Depa.'1:ment of Onhopedics for St. 
Alphonsus, and Troy B. Watkbs, Jr., M.D., Chairman of the Department of Orthopedics for St. 
L uk.e s ("Moore/Watkins Lener"). 
'h--
DATED this 2f:i.. day of October, 2008. 
I~E. Dinius 
I"i.... 
SUBSCRIBED A1\D S'}':OR.:-J to before me thIS c;{J! day of Octuber, 2008 
N~ 
My Commission Expires: 7//./ ,boB 
AFFIDAVIT OF KEVIN E. Dr~JUS IN SUPPORT OF MOnON TO COMPEL AND FOR OR.DER 
ESTABLISHT!\'G DEPOSITIO>;> CONDUCT PROTOCOL AND FOR SAt\'CTIONS ~ 2 000063 
CERTIFICATE OF SERVICE 
h.-
I, the undersigned, hereby .::ertiry that on the ;l~ day of October, 2008, a true and 
correct copy of the above and foregoing document was served upon the following by: 
Steven K, Tolman 
TOLMAN BRIZEE, PC 
PO, Box 1276 
Twin Falls, ID 83303 
Atrorneys for Kevin Timmel. iVJD 
Kevin J. Scanlan 
HALL FARLEY OBERRECET & 
BLANTON 
P.O. Box 1271 
Boise, ID 83701 
Attorneysfor Jason QUinn. AiD 
Rayrr.ond D, Powers 
Po\vers Thumson. P C. 
P,Q Box 9756 
Boise, ID 83707 
AaOrney5 for Dominic Gross, ,'vtlJ 
k8J 
o 
D 
D 
~ 
o 
D 
o 
~ 
o 
D 
o 
US Mail 
Overnight Mai! 
Hand Delivery 
Facsimile - No. 733-5444 
US .\1ail 
Overnight Mai! 
Hand Delivery 
Facsimile - No 395-8585 
US Mail 
Overnight Mail 
Hand Delivery 
Facsimile ~o. 577-5101 
crn\T\Cliems\N\NlghtCllgulc, hIler Bell 240~Y\k\l.-DiscoveryWlidllvit of KED Ie MOllO" lO Compel Oepo COliduct.doc 
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IN TIrE DISTRlCT C01.JRT OF TIlE FOUKnI J1 rorClAL DISTRICT 
OF THE STATE Of IDAHO. IN AND FOR THE COUNTY OF ADA 
J . .o\."¢.T BELL NIGHTENG.AJ.E. 
) 
PIAlI1liff. ) Case No, CV·OC·0722814 
v ) 
) 
) 
Jf\SO:\ QLTh.'=". MD, IDAHO ) 
E!vfERGEl\:CY PHYSICIANS. PA; ) 
KEVIN MA TI1!EW 11MivlEL, MD.; AND) 
EY.ERGENCY MEI;llCJNB Of IDARO. ) 
P A. ) 
) 
OcfcndiUllS) 
VIDEOTAPED DEPOSmO~ OF DO:MlN1C L. ',ROSS, M,D, 
October 10, 2008 
Boise, Idaho 
Amy E, Mcnlove, CSR No 685, RPR, CRR 
VIDEOTAPED DEPOSITION OF DOMINIC L CrRO~S, M.D 
BE IT RE.MENffiERED that the videmaped depo'lUon of 
l)OMl.'.\'lC L GROSS, MD. Wflll taken by the attorn~ t~, the 
Pllllntllf at Puv"ers Thomson, pc., located ut345 S 
BobwhIte COllr~ Suite I SO, BOIse, Idllho, b,:fore Amy E 
Mcnlove, d Coun Reponer (Idaho Certifiod Shorthand 
R,,?orter 7\0. 6&5) a.nd Notary Pubhc in and for the CcUI11' 
of Ad_, State of loaho, on FridllY. the 10th doy of 
OClob~'1'. 200B, comru<:ncinS at the hour of J 0: 17 lI.m 1Il 
tne ~bove·entItlcd matter 
APPEARANCES 
For the Pluinuff 
MORROW DINIUS 
Ey Kovin E, Dinius. Esq. 
5680 E. FIMkJin Road, Suite 220 
~ampa.lD 83687.7901 
Telephone (208) 475-2200 
Fa~slmjle' (20&) 475·2201 
i<ed@)mom:>wdlnlu~,com 
For the Defend .. 'I, KeVin Matthew TlIllffiCl, MD, and 
Emergency MedlCUle of Idaho, P,A. 
TOLMAN &: BRlZEE, PC 
Sy Steven K Tolman. RaG 
132 3rd Avenue E 
Post Office BOli 1276 
TWJn Falls, lD 83303-1176 
Telephone: (208) 733-5566 
F~c.SimiJc. (20B) 733·5444 
stolman@tolmanla"'.com 
GROSS, JO/10J08 
P",ge 2 I 
APPEARANCES (continued): 
For tile Dcfend011t, Jo.son QUiM. M,D" and Idtlho Emcrger,c), 
Physic;ians, FA' 
HALL, F.".RLEY, OBERREClIT 
& BLANTON, P.A 
Ely: Kevin J Scanlon. E.q 
702 W Idaho Street, SUJ!" 700 
POSt Office Bo>< J 271 
BOise. ill 83701 
Telephone (20B) 39S-!!50i) 
Foc,imll.: (~oe) 295·.5.5 
kJs@haJlfarley.com 
For tile Witness' 
POWERS THOMSON, p,e. 
By' Raymond D POWCf'i, 8q. 
345 S. Bobwhite Court, Sut1e i SO 
BOise. ID 83706 
Telephone' (20B) 577-510Cl 
Fa.slfnilc (208) 577,5101 
rdp@poWCnMoI1l5Ofl.com 
Cindy M,a<:kcy, VIOeoif1lph:r 
GROSS, tOIlO/OS 
INDEX 
EXAMINATION 
DOMfNlC I., GROSS. MD 
By M,r, Dinius 
EXHIBITS 
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L Third Amended Notice of Takmg 8 
Audio· Vi~ulll Deposition of Dominic 
Gross, M,D, •• Duces Tecum Pursuant [0 
Idllho Rule of Civil Procedure 30(b)(4) 
(3 PQ~es) 
2, Leuer Dated 10/2/07 to Fredenck A J 0 
Foss. Jr .. M.D .. from Dominic L. Gcoss, 
MD., Batcos Nos, DrGross000080 and 81 (1 
pages) 
3. Letter Dated 10/2/07 to Richard E II 
Moore. ;W,D,. iIlld Troy B. W&tkisl~, Jr" 
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Nos. DrGross000071! and 79 (2 plIgC5) 
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.3 
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, 
~ 
~ 
7 
5 
9 
., 
.... 
With :cspcct to tbe three letters that have 
been removed according to the privilege- lo~ that :Nfr. 
Pow~ts pTlwicied us this moming, there :s ; letter 
authored by you to Dr. Foss dated October 2nd, 2007. 
1 
2 
:3 
Nightengale's medical records in your of lice. correcT) 
'\1R. POWERS: f'lI object to the lorn of:b: 1 
don't think he's agreed that it was part of the m:.:d:c.::U 
record. 
My question with respect to that kner, was 
that letter mcluded in your file on Janet Ni!chtengale? 
tJ 
5 Q. (BY MR. DINIUS) Well, explain to me the iile 
6 that you brought with YOLI today, Mr. Gross. 
A. I don't have that letter in front of mt. so I'm 
not sure what you're referrmg to. 
Q. Okay. Have you previously procuc~d copies of 
your tl1e in '!his case? 
A. Yes. 
Q. Do you recall who you produced a copy of the 
rile to? 
A. I believe it was for Mr. Schlender. I\nd I'm 
!lot sure if Janet received that file too as we:l. 
Q. Okay Do you recall at aJJ producin.:; a copy of 
your flie regarding Janet Nightengale to I\.Ir Tolman? 
A No 
Q. Okay. 
A. Our ofilce, usually we sign off or:. m"dical 
records releases. And I have never to this d.-lY signed a 
relea'i\;!. And I know that the files are in ,)th.3r people's 
possessions, but 1 don't -. I never released tt~e files. . 
And it may be something to do with our off";ce. Usually r 
:Ik~ 10 sign off on things bdore r release mdjcaJ 
?age 9 
7 
8 
, 9 
10 
1 1 ~2 
13 
~ 4' 
[is 
~6 
o --, 
'"' ~a 
19 
records. 1 
Q. SO are you saying thar your file may h,we been 2 
copied and produced to someone without your review ofit7 3 
A. That is correct. 4 
Q. Okay. 5 
(Deposition Exhibit 'So. 2 was marked'i 
Q (BY MR. DIWUS) Here is a copy of he letter 
10 Dr. Foss L1at r was referring to 
:V1R PO\\'ERS: A.od, Counsel, you'd like lilin to answer 
the question was this letter in the original Clei 
MR. DINWS Correct. 
iv1R, POWERS: Okay_ That's the queslit..)T to you. You 
c::.r. answer that yes or no once you take a l,)oh at it. 
THE VvlTh'ESS: Yes. 
(BY :VIR. DINIUS) And was that lette~ produced 
to Vil, Schlender, to your knowledge? 
A. No. r don't recall, other than what lve heard 
after the effect, that Mr. Schlender has that tener- It 
was not given to him. And it rnay have been 3 mistake 
from my office Ir probably was. 
Q. And why would it have been a mistakt: on the 
part of your office to disclose that letter? 
A. Because it was directed to Dr. Foss me nO! to 
iv1r. Schlender. 
6 
7 
9 
;LO 
U 
~2 
n 
li.4 
~5 
~6 
~7 
118 
;L9 
~~ 
122 
f~ 
Q. Right But it was included in Janet 
?age 
25 
LOI 
Does that contain Janet Nightengale's medi::;-J.] 
records? 
A. Yes. 
Q. Okay. And your October 2nd, 2007, knor w 
DLFoss was included in that file '.'lith Janet's medical 
records, correct? 
A. Correct, 
Q. Okay. Mr. Powers has indicated that also 
withdrawn from the file is another letter.dated October 
2nd, 2007, authored by you and sent to Dr \1oore :tIll.! Dr. 
Watkins. 
(Deposition Exhibit No 3 was marked.) 
.'V1R. DINIUS: Did r give you a copyl 
!VIR.. POWERS: You did, but I don·t neec a copy. 
Q. (BY ~1R. DINIUS) I've handed you whats been 
marked Exhibit 3. 
Is that the letter authored by you to Dr Moore' 
and Dr. Watkins? 
A. Correct 
Q. And was that also included in your file wlth 
Janet Nightengale's medical records? 
A. Correct. 
Q. Okay. Same qu~stion, then. Did you produce 
this letter to Mr. Schlender? 
A No. 
Q. Did you produce thlS letter to I\1r. Tolman? 
A No. 
Q. Okay. I'm going to have you louie at your 111e. 
TIlere is a letter tha.t I've opened up to dated 
February 22nd, 2008, from .Mr. Tolman's office. 
Do you see that? 
A. Yes. 
Q. Do you recall receiving that'! 
A. No. 
Q. And then it looles Eke you also have Ii llled:.:d: 
release that was in front of that letter in your tile fl.S 
it was originally organized, but I put it behmd il 
authorizing you to release records to -- ! believe to 
Mr, Tolman's office. YeaJ1. 
Do you recall receiving that release? 
A, No. 
Q, Okay. So if! understand your testimony t1-1I5 
morning, you're saying that you. did not produce any i 
recor~ ~ ~. Tolman in response to that letter ~~~is:..:: I 
3 (Pages 9 'to 12 
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1 supplymg you the medlcal release for Ms. Ni"l'htengale? 1 
;:. ;viR POWERS: He's telling you he has no knowledge of I 2 
3 It. 3 
4 THE \\1TNESS: That is correct. 4 
.5 Q. (BY:vfR. DINIUS) Okay. Who ir. yc ur office in 5 
6 :he February 2008 rime frame was responsibl~ for handling 6 
7 requesTS t'Jr medlcal records? 7 
8 A. r can't recall.S 
:3 Q Okay. How about today? If somebodi requests 9 
:nedical records from your office, who is rt.:Spmsible7 ~ 0 
A I can't tell you who does that. r ha'.e a lot Col 
2 C.2 
Q. (BY~. DINIUS) And I've handed yow whc.ts 
been marked Exhibit 4. 
Is that the letter dated September 26, 2007, 
that has been removed from your tile? 
A. Correct. 
Q. And was that -- prior to being removed by M~ 
Powers, was that maintained in your tile that contamed 
Janet Nightengale's medical records') 
A. Correct. 
Q Oleay. And the privilege That's been 3Sserted 
is peer review. 
~: l'J 
of people that work for me, so I don't know w 10 brings 
:hcse- mecJCaJ records to yourself or to the oth:[ person, 
the other attorney 
, 
!l3 
0-4 
i5 
!l6 
P 
;18 
[9 
2~ 
in 
Are you aware of that? 
A. Correct. 
Q. Okay. r want to talk about Exhibit 2 tu stan 
with, which is your letter to Dr. Foss. 
I 
15 
16 
Q . How many people do you have working for you, 
Dr Gross? 
A. Nme people. 
Q .A.nd thar's at Honzon Health? 
A. Tbat IS correct. 
Q Okay. }\nd what do these nine folks d\i? Can 
you give me an idea of how their duties and 
n:sponSlbllities are set out? 
A. We have -- Heidi Marceau is our ofJicc: manager. 
We have Crystal Hessing, which is OUf office rn.anager. We 
huve Chelsey Hersley, who is a receptionist. We have 
~~ 
~LJ 
25 
Did you write that letter? 
A. Correct. 
Q. And would you bave wrote it on or a'Jout Oc~u':;cr 
2nd? 
A. Correct. 
Q. And I trust that that letter was in response to 
Exhibit 4? 
A. Correct. 
Q. Okay. Do you know whether either St. LL:ke~ or 
Saint AI's conducted any peer reView of Jan~t 
?age 13 • , I 
- -' I 
Vanessa.. who is another receptionist. And we have 
\lcKinzie, which is another receptionist. So tllOse are 
SIX pel.1ple ll1 the front, 
In !he back, which is our staff, we have K.aty 
Laiole, which is my physician's assistant. We !lElVe Jamie 
Boyle. which is a nurse We have Nick Andcr>on, which is 
another nurse We have: Kelly Rice, who is anlilier nurse. 
So that's five peopJe. So actually it's 11 peClpJ(' that 
we have working for US We have --
Q I'm sorry. Go ahead. 
A. \Ve have a very large office. 
Q. And you don't know who amongst thos(! employees 
would .handle requests for medical records in y,)ur office? 
A. No. 
Q. Okay. Vv'ho do I need to talk to to find out 
wi!hin your office who handJes requests for m~dica1 
re(.()rds'l 
A. Ht;!idi \1arc<~u 
Q And ,he is one of the office managers? 
A. Correct. 
Q. Okay. I don't have other copies ofuds. but 
finally, :n dealing with the pnvilege log, I\.1r. P,)wers 
has indicated Lf)al a letter from Dr. Foss to you ·1f.l.S been 
witLheld bsed 0:1 privilege. 
I l 
2 
4 
5 
6 
7 
8 
9 
~l 
Nightengale's case? 
A. I am not aware. 
Q Okay. I guess it's safe to say, but I've got 
to ask anyway, you were not involved at any level of an) 
peer review of Janet Nightengale's case; is that fair? 
A. Correct. 
Q. Were you ever paid for the surgery you 
perfonned On Janet Nightengale on JuLy 20th, 2007~ 
A Yes 
Q, When did you reCeIVe payment? 
A. I was aware ofpa)'ment two days ago from 
indigent fund from lny -- Dr. Margaret Jones, who is in my 
office. And that was the first I ever heard of it 
Until that point, I was under the impression we have no! 
received payment with regards to her injury. 
Q. Okay. So any payment you received carne from 
the county? 
A. Correct. 
Q. Okay. Do you know when that occurred? 
A. No, sir. 
Q. Is that what you and Dr. Foss were disagreeing 
about in the correspondence, which is Exhibit 2 and 4' 
A. Correct. 
Q. When you say -- when I mean dlsagreer:1(;nt, the i 
.. f 5 disagreement involved payment for your services "', _ I 
__ ?_a..:g;...Eo __ ~_4 __________________ ~ ___ ?_a_,,_. "_-;~ J 
(DepoSlt:or.Exhibit 'N'o. 4 was marhd.) 
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amputating Janet's arm? Exhibit 4. 
\1R. POWERS I'm going to object tc lh,~ question, 
,;) clrurn peer reVIew privilege, and instruCt him not to 
answer about The substance of the letter. 4 
2 
3 
I 4-
Does that -- excuse me. 
Exhibit 3, does that letter contain your 
observations? 
15 
16 
1 
:9 
~~ 
r 
I ' ;::: 
5 
7 
8 
9 
::'0 
1 -
5 MR. POWERS: Same objection. And ir.struct nHn no: Q. (BY MR D[l\.1US) Well, you've :lC:Hd Ivrr. Powers' 
obJectIon. l\TId you're certainly free to 1'0110'>0' his 6 to answer. 
advice. 
But l-:1Y questIOn to you is are you goir g to 
follow his advice and not answer my questi 0) I v,rJ.th respect 
to the dIspute overpayment that .You and Dr. Foss were 
~ngaged in':' 
A. 1 will follow Mr. Powers' advice. 
Okay. Back to Exhibit 2, you've aJn::.",dy 
mdicated ym.l're not aware of any peer rev: e\<\ that 
occurred "'ith respect to Ms. NightengaIe'~, C8$e. 
Can I get you to review that letter? AndI'm 
mterested in making sure that, from your perspective, 
that letter is true and accurate. 
]vIR. POWERS: So he wants you to re"lc'v the letter 
and answer the question is il true and accurate. I'm not 
sure what he means by "true." 
Q. (BY:tv1R. DINIUS) Well, 1 want to blOW jfthe 
infonna.tion set forth in the letter that you authored is 
lYue and accurate. 
A. I wrote the letter.. 
2age 
7 
8 
9 
10 
::'1 
12 
25 
171 
Q. (BY !'vIR. DlJ'.;1US) You authored both 2 anc 
Gorrect? 
A. Correct. 
Q. Okay, Is the information sel forth in Exhibit 
4. from your perspective, true and accurate? 
A. 1 authored 2 and 3, not 4, 
Q. I'm sorry. I did mix that t;p, 
MR. POWERS: Same objection. Instruct him not to 
answer, to the last question. 
MR, DINIUS: Well, then you know what? I'm gOlniS lQ 
g9 ahead and suspend the deposition until we can get some 
guidance from the Court. I'm not going to sit here and 
wa5t~ Dr. Gross's time or mine fighting documems that I 
don't believe are peer review. 
Because peer review never occurred in thiS case!, 
your knowledge, correct? 
MR, PO\llE.RS: You can answer that 
THE WITNESS: To my knowledge, I don't know '.v[-;"t :t;: 
ER physicians do. It's a separate department. So--
_. T' --" 
Su it is true and it is accurate? 
IYiR, POVv'ERS: I'm going to object to tneorrn. 
:tv1R TOLMAN: I'm going to object to the fann. 
THE WITNESS: I'm not going to anSWer t:lat questIOn. 
MR.· POWERS: And instruct him not tc answer based on 
pt:er reVjew privilege, 
MR. DH"IUS: Okay, 
MR POVlERS: And, Counsel, so you kno'w, we will 
object to any questions about the substance of Exhibit 4, 
Exhibit I -- or 2, and 3, based on peer review ill that it 
contains mental impreSSIons, information g:uh;red that is 
outside the scope of Dr. Gross's care delivered in this 
case, and was intended to be used to review th.; quality 
of care rr. this case. And therefore, in our ViC'" , it 
falJs within the peer review privilege. 
.A.rid Dr. Gross will not respond to those qut:stions 
hen! today and will not respond to those gueStii)DS absent 
a court order that indicates the peer review priliilege 
cannot be assened here, 
Q. (BY MR DINIUS) Dr, Gross, does EXhibit 2 
contain your observations of the treatment tnat 
Ms r",'ightengale received? 
"'fR. POWERS: Same objection. rnstnlct h1m not to 
1 
2 
3 
I 4 
5 
6 
7 
8 
9 
~~ 
;"2 
0.3 
:14 
15 
':'6 
b.7 
::.8 
answer. 24 
Q. (BY ivlR, DIN1US) Same question With respect to ~ 5 
Page 18 i . 
MR, POWERS: The question is to Y0;.Jf knowlelige, wa~ 
peer review -- did peer review occur In this case at [he 
hospital? 
THE WITNESS: I do not know. 
Q (BY MR. DINIUS) Okay. And you were nct part 
of any peer review process, no peer review cor.l.mit1ee, ,I) 
review the care that Janet ~ightengale received at enter 
St, Luke's or Saint Al's" 
A. No. 
MR. Dr.-rruS: Well, as I've indica.ted, I do aot 
believe these letters are subject to the peer revieY>' 
privilege. I understand your position, Mr, Powers, so 
I'm going to suspend the deposition and we'll corne back 
after we go talk to Judge Owen on tins issue. 
MR. POWERS Well. I appreciate your positi:-m, 
Counsel, and J think we do have to get instructions fi-em 
the co un before1his depOSition can ha.ve any real 
meaning. 
MR. DD\'IUS: ..,\.nd r do have just a couple rnwre 
questions. 
Q. (BY }VIR. DTJ\WS) Did you contact Lee Schlender 
about this case? 
A. Yes. r spoke TO him. 
And I made -- 1 do not believe I hav(;: any skill 
or area of expertise in vascular surgery or ER. And 1 do 
Pag~ ..,1_' 
5 (Pages _ 7 t 
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.:.0 
'\ 2 
'4 
~2 
123 
~) A rc'J 
~: 
not fl;:C: that I'm gualJfled to offer any opllllons. And r I ' 
m;~de a mistake IfI had .2 
You made a mistake in contacting Mr Schlender? 3 
A I can't recall if I called him or Ifhe sp. lke I 4 
to me. But we did have a conversation. 5 
Q Okay. Tell me what yOLl mean when ;'ou say you 6 
made a mistake in -- what mistake did you nwke in 7 
COrl11ection with .Mr S~hlender7 8 
A. I had not reviewed the chart_ And 1 de not I 9 
feel comfortable offenng an expert opinion. :t 0 
Q. Okay ~ 1 
A A.nd it is not my area of expertise. [bdieve 112 
vascular surgerYi and 1 believe me ER physic] an is a 13 
separa!~ dlscJplme. I am a hand surgeon. And I have nO n. 4 
tlilJrung to offer opinions vlith regards ro V:'!.$C lIar .... S 
surg:;ry or the emergency room physlcian. ~ C 
I am a treating physician. I can tell yOU n. 7 
about the operation other than what I did. And the 18 
Cat;Slltlon OJ anything \vith regards to how lhi:, lady was ~ 9 
tr::ateJ, 1 dont have an opi.'1ion on it. ;2 
Q. And 1 don'T think that answers my qUl!stion at 21 
0, Gross. i2 2 
My :,:uesrion was mitially did you Conla.! Lee 23 
Schlender' e .; 
lvfR POWERS: You can answer that yes 01' no. Did you ;2 5 
Page 21 
Q. What happened that led you to Chil.l1ge your 
position? 
!'vIR. POWERS: I'm going to object to tl-Je question ana 
instruct ~-
rvlR. DINIUS: 'I'll rephrase the question. ! dOD, 
want you to coach him on this one. 
Q. (BY N1R DINTUS) What happened belW~~\; 'J!t:. 
first conversation you had with Mr, Schlender where )".1 
expressed dissatisfaction with the care a.jd tte 
subsequent call to him that YOLl told him you \lioula:l't oe 
able to heJp him? 
A. I did not speak with Dr. Schlender -- [ mehll, 
rv£r. Schlender. 
And careful review with regards to my f:rea of 
t:xpertise, I don't Teel its appropriate for me to uF.e:-
opinions with regards to the emt:rgency roon; care -
that's not the standard of care -- or the vascular 
surgery with regards to this patient's problem. 
So I didn't feel qualified to otTer opil1lons 
with regards to this patient's care other than the fac: 
of the surgery I did. 
Q. Did anyone assist you in this careful review 
that you undertook vlith regards to your area of 
expertise? 
A. Myself. 
contact Mr. Schlender? 1 Q. Okay. And that would have occurred iL'1::r you 
THE WlTNESS Yes. 2 wrote Exhibits 2 and 3 and after you spoke with 
Q. (BY MR. DI]\.TJUS) Okay. And you tali(ed to him :3 Mr Schlender? 
bv phone, lS my assumption? t; 
A. Correct 5 
Q Our;ng (hat conversation with tvlr. Sdlknder, 6 
dlel you e)(press to him dissatisfaction in any fum wirh 7 
the can: and treatment that Janet Nightengale hild 8 
recelve,j'l , 9 
MR POWERS. Yeu can answer that YC!i 01 no. 1 J 
THE WITNESS: Yes. ~ :.. 
(BY l\.1R. DlNTIJS) Did you offer (0 as~ 1St 12 
tvir Schlender and tvi~. :--.Tightengale in any Way you could in ~ 3 
pt:rSUll,g litigation') 1 4 
;viR. POWERS: You can arrswer that yes Or no or In.:, 
om,'t recal: 16 
THE \v1TNESS: r don't recall. 
Q (BY MR DINIUS) Okay. Did you subiequemly 
call1vlr. Schlender up and tell him that you coudn't be 
of any assistance to him? 
A. 1\0. 
Q. Did you call him and leave him a tnessa:.~e saying 
that you would no longer be willing to help him with.the 
case: 
A. Correct. 
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MR POWERS: You ca.t'} ansWer that If you can. 
1HE W1TNESS: Yes. 
Q. (BY MR. DINlUS) What led you at that poim, 
Dr. Gross, to reevaluate your area of expertise? 
A. Review of -- letting the dust settle and then 
taking some careful observations, tak:ing the wlIcle 
m consideration, the patient, what happened at the tif::e. 
Timing was important. 1 didn't feel It was appropnate 
for me to offer opinions with regards to t>::.is patient s 
treatment at either hospital And it's nvt lor me to ~aJ 
what an emergency room doctor should do and w;~a! ::. 
vascular surgeon should do as well. It's not my ar:::a. 
l'm a hand surgeon. 
Q. Are youfamiliar at all with the standard of 
care for emergency room physicians facing or being faced 
Witli a patient complaining of pain in the left arm in 
Boise in 2007? 
A. No, sir. 
Q. You have no idea what tl)e standard of care 
would be for that? 
A. No. 
Q. Okay. And in understand you correctly -. and 
?a(J'2 2~ 
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October 2, 2007 
DOMINIC L. GROSS, .MD 
SEO-OLDER., ELBOW, HAND CLINIC 
:B::r.u-d Certified Orthopedic Surgeon 
C<::rtificate of Added Qua11fic.ation in Hand Su.rgc:.ry 
Frederick: A. Foss, Jr., M.D. 
Trauma Medical Director 
St. AlphoDlruB RegioDal Medical COIlter 
'999 N. Curtis Road., Suite "515 
Boise. ID 83706 
R.E: Case Review, Jand Bell 
Dear Dr. Fass: 
r appreciate you calling rr;e back 'Nith regards to JaQ-et Bell. ':This Jener j~ io. ;regard..." to 
our conversation about tbif: patient. 
r think it is appro~ br me to respectfully disagree with your assess:meut of thlli . 
pati~ and the canse for the iDjury to her'left arm, 
Ms. Bell is a 46-year-ohl patient who was hit in the back afh!;. shoulder ::.'ix weeks before 
she presented to me. App<'.!ently she was thrown. into a -ditch after being hit in the back of 
the shoulder with a. v~' lurge rock by ber ex-boyfriend. During tho six weeks befor~ her 
presente.tion to me she wa~ in and out of emergency rooms complaining oflcft arm pain 
which w~ now bow was from claudication. She presented to 81. AI's emergency moe 
where' Dr. J aaoIi Qui:rm. SIn" the patient and ill spito of tho lllllBe saying that abe W8.15 very 
cODcemed about the patien t's lack of pulses, no vascular smdy was perfolllJ.ed. Nine da;rs 
later she presented to s~:, Luke's ero.ergency,room "With a dead ann. Dr. Jeffrey 
Gilbertson saw the patiemt initially and then I was consulted in. The arm was noted to be 
unreconsrrtictable and since r was on call for tr1I.w:na, I bad to traIlsfer the patient :from S t 
Luke's to St. }J's with this emergent problem. The patient 1lJlderwellt all a.OOve-the-
elbow amputation as- a r~:ult of a clot. Vascular studies show tha.t she had very large . 
internal tear of the Guboiaviatl artay with dissection all the way down to the level of the 
bnt.cbi at artery. . 
Review of the literature reveals that subclavian artery occlusion is a treatable proble::n if 
caught early and it ca:o.llreVeDt disabling upper eXtremity ischemia and uofortUlliltely that 
was not dOlle. .As for tb,e ca.uses, ono cSIl get this· from muscu.lar c.ompreB5LOll as in th.is 
case where the patient W~; in a ditch for a significant period of time and the fu'1ery was 
compressed by the muscl(~ resulting in clot formation. This is DOt an UllUSu.a.1 evc::nt 
Thac does not have to be a fracture, as you had stated,. in order to get this artery clotted 
off This patient's traumatio injury ooc1lII'e<1 wheD she was hit forcefully in the back of 
the shoulder on the l~ft Bid,o which i.'1 the same area that the clot was and then was left in a 
prolonged supine position ;n a drainage ditch, which.io and off itself-secoudary to altered 0 
coru;clousness-can resuh in artery coil1pression by either the pectorolis major or the 
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pectoralis minor. Aoolher cause which she has already been worke..d up for is a 
hy:percoagulablc state wl.icb. she does Dot have. In addition, she is of Ii young age, 46 as 
noted, and does not have. peripheral vascular disea'ie. This was not a slow occlusive 
process wbicll she cbd DDt demonstrate. She demoostrated an acute thrombosis of the 
axillary artery. This patif:nt now has all abovc-the-elbow amputation. 
I do not believe tbat this sho'uld have OC¢U!Ted. . I believe that, unfortunately, because o~ 
her past history ofIVdnJg abuse that she was overlooked with regards to her symptorus. ) 
Shr.:::has !lot used any ilhc:t drugs within the last three years. . 
I would appreciate t:b.i!'l b:;ing reviewed. Ii it is felt that this is still Dot a trauma rclat;>,d 
problem, tbro r can Ull.derstand but I believe the liter:ature supports thaI a fracture is D:)t 
needed. I believe her a:.rq·utation and problems were a result of her being hit and then left 
in a drainage ditch for a prolonged period of time. Unfortunately, beoause of the 
occlusioll not being picked up, she had a life threatening ischem.ia with the lass of thl1.t 
a.n:n. 
I would like this formally and informally reviewed_ r think a vascular surgeon should 
review the records. I have a.lr~y spoken with Dr. Simmons about this as well !is Dr. 
Gilbertson and Dr. Phillippe' Masser, both who are vascular surgeons. I would 
respoctfully say our CClllective expertise in this area in regards to the vascular caus;s, 
damages, and how it h.appens should be considered. I feel that thes:: physlcians 5bould 
somehow be involved: In addition. there haS been a request by myself iliat the 
e:::uergency room, both at ~;t. Al'5 and St. Luke's, review this case. 
Sincerely. 
DomiD.ic L. Gross, M_D. 
DLG/dkh 
cc Rob~ Polk. M.}). 
John Kloss, .M]). 
Richard Moore, M.J. 
: ' ,; 1;0 
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October 2, 2007 
DOMlNIC L. GROSS, MD 
SHOULDER., BLBOW, HAND CLINIC 
Bo:)ud Certified OrthopedU:. Surgeon 
Cc:rtifu:a:te of Added Qual.i:fiCl.tioo in Ha.od. Surgc.ry 
Ricb..urd E. Moore, M.D. 
I 
Chairman of the Department of Orthopedics, St. tJpboIlS1.l£ Regional Medical Center 
6500 Emerald StreClt 
Boise., ID 83704 
Troy B. Watkins, Jr., M.D. 
ChaL'l"ffian of.the Departr:1elt ofOrthopeilics, St. Luke's Regional Medical Center 
125 E. lOabo Str~, Suit: 1)4 
Boisc. ID 83712 
RE: Case Review, Janet Be:.l 
Dear Gentlemen: 
1 would li.lce you to revle-;v tl::ri.s particular case on I auet Bell. This is a 46-year-old female 
who six weeks prior to the emergent su.rgt:I)' that she underwent was hit in the back of the 
shoulder by ber boyfriend ,"villi a large rock knocking her inlo a. ~g~ ditch whc:re &ho 
was left UIl.conscious. During that six week period she was complaining of left upper 
ex:tremity pain and cla.u&ca:;ion. Sbo was seen at St. LuJce' 9 th.ree times and !\.he was alGo 
seen at St. Al's. 
Sho saw D:. Jason Quin.e li:: the emergency room. at St. Ai's and the nurse noted that the 
patient had no pulses and yet the emergency room physician did .not order any vascular' 
. studies and. sont the patiellt out without any foUo,:\, up. 
This h.as a1Teady boeD. reviewed by Dr. Simmons 8S well as Dr. J e.fIho:y Gilbmson and Dr, 
Fhillippe Masser. 
The patient was also Seetl al Sf. Luke's twice prior to the last visit on which I was called 
in fcrr consult and the arm was dead. It was urirecollStroctable. 
Review of the literature iud:!cates that early tteatment of these clotted subclavian a...'1erles 
can provide limb savingsurgories and unfortunately this patient did not receive that 
appropriate care. 
r believe that the St AJ's physician. Dr .. Qui.nD.. should have ordCTed some form of 
vascular studi~' in order to review this injury and it Deeds to be brought up before our 
committees. 
In addition to that, the two physicians at St. Luke's did not review her and it is present in 
the emergency room record Ihat rhl!y did not get pulses or check her pulse examination or 
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provide a vascular study to w.ork this up. It was not until the m:n was dead thal I was 
notified and the vascular ,rurgeon was unable to perfoDll surgery. The paticut did not 
demonstrate a hypercoa;.,:ru1able state. They noted that she, unfortunately, bad a history of 
IV drug abuse but this patient bas not been using illicit drugs for at least three years and 
in fact, he:r tax sct'eeIl was negative at the time of her last presentation. Unfortunately, I 
believe this patient :may hhve bero overlooked based Oll the fact that she WBS homeless 
. and she was Hepatitis B aJd C positive and that she had a previous history of IV drt;.g 
abuse. Gentlcma:o., W~ Sbotl.1d treat all pationrs e-qu.a1ly and in spite of her :past history, a 
nom:al check of the wr..st checking for pulses, and ch~k:ing for capillary refill t:i.:::u~ 
should be the standard of C1.l'e in Boise, Idaho. 
Please review and examine this case. I t:biok this is a valuable case that sbould be 
Ioviewe;1 by everyone including Yascul.ar Surgc::ry, Orthopedics, Hand Surgery, and the 
EmergeflCY Room Departmmt. 
SmceIely. 
Dominic L. Gross, M.D. 
DLG/dkh 
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Raymond D. Powers 
ISB #2737; rdp(qpowersthomson.com 
Natha11 R. Starnes 
ISB #7484: nrs(f~powersthomson.com 
POWERS THOMSON, P.C. 
345 Bobwhite COUli, Suite 150 
Post OUice Box 9756 
Boise, Idaho 83707 
Telephone: (208) 577-5100 
Facsimile: (208) 577-5101 
W 14\14-013'MTCMTC-Uross Affdocx 
Attorneys fbr Dominic Gross, M.D. 
IN THE DISTRICT COURT OF THE FOURTH JUDICIAL DISTRICT OF THE 
STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA 
JANET BELL NIGHTENGALE, 
Plaintiff: 
vs. 
JASON QUINN, M.D.; IDAHO 
EMERGENCY PHYSICIANS, P.A.; 
KEVIN MATTHEW TIMMEL, M.D.; 
AND EMERGENCY MEDICINE OF 
IDAHO, P.A., 
Defendants. 
STATE OF IDAHO 
: ss. 
Co unty 0 f Ada ) 
Case No. CV-OC-0722814 
AFFIDAVIT OF DOMINIC GROSS, 
M.D. IN OPPOSITION TO 
PLAINTIFF'S MOTION TO 
COMPEL 
DOMINIC GROSS, M.D., being first duly sworn on oath, deposes and states as bl~~U78 
AFFIDAVIT OF DOMINIC GROSS, M.D. IN OPPOSITION TO PLAINTIFF'S MOTION TO COMPEL - I 
11/16 !2~OS 2: 30 
1. I am familiar with and have personal knowledge regatding the matters set forth 
herein. 
2. I am currently and was at all relevant times t:Q the :instant actiOI4 Ii Medical Staff 
member at both Saint Alphonsus Regional Medical Center and Saint Luke's Regional Medical 
Center. 
3. As a Medical Staff member I am provided with copies of the Medical Staff 
Bylaws ,governing both Saint AJphonsus Regional Medical Center and Sai.nt Luke's Regional 
Medical Center. 
4. Attached hereto as Exhibit A is a true and correct copy of excerpts of the Saint 
Alphonsus Regional Medical Center Medical Staff Bylaws relevant to the instant issues in tills 
matter. 
5. Attached hereto as Exhibit B is a true and correct copy of excerpts of the Saint 
Luke's Regional Medical Center Medical Staff Bylaws relevant to the instant issues in this 
matter. 
Further your affiant sayeth naught 
DOMJNIC GROSS, M.D. 
SUBSCRIBED AND SWORN TO before me this 1L day of November, 2008. 
Notary Public ~ Idaho 
Residing at ~m~ 
Commission expires,_=_QF .......... \J'-~-'-lq __ ~ __ _ 
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CERTIFICATE OF SERVICE 
I HEREBY CERTIFY that on the ~ day of November, 2008, I caused to be served a 
true copy of the foregoing AFFIDAVIT OF DOMINIC GROSS, M.D. IN OPPOSITION TO 
PLAINTIFF'S MOTION TO COMPEL, by the method indicated below, and addressed to 
each of the following: 
Kevin E. Dinius 
MORROW DINIUS 
5680 E. Franklin Road, Suite 220 
Nampa, Idaho 83687-7901 
Facsimile: 208-475-2201 
Attorneysfor PlaintttT 
Steven K. Tolman 
TOLMAN BRIZEE, PC 
P.O. Box 1276 
Twin Falls, ID 83303 
A ttorneys for Kevin Timmel, MD 
Kevin J. Scanlan 
HALL FARLEY OBERRECHT & 
BLANTON 
P.O. Box 1271 
Boise, ID 83701 
Attorneysfor Jason Quinn, MD and Idaho 
Emergenc:v Physicians 
U.S. Mail, Postage Prepaid 
Hand Delivered 
Overnight Mail 
Telecopy 
U.S. Mail, Postage Prepaid 
Hand Delivered 
Overnight Mail 
Telecopy 
U.S. Mail, Postage Prepaid 
Hand Delivered 
Overnight Mail 
Telecopy 
Nathan R. Starnes 
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EXHIBIT A 000081 
SAINT ALPHONSUS REGIONAL 
MEDICAL CENTER 
BYLAWS OF THE MEDICAL STAFF 
PREAMBLE 
WHEREAS, Saint Alphonsus Regional Medical Center is a nonprofit corporation 
organized under the laws of the State of Idaho with the purpose of providing patient care, 
education and research; and 
WHEREAS, the goal of the Board and the Medical Staff is to strive for quality 
medical care in the Hospital; and 
WHEREAS, the Board wishes to delegate to the Medical Staff, the overall 
responsibility for monitoring the quality of medical care in the Hospital and reporting and 
accounting to the Board. and delegate the authority and responsibility to make 
recommendations to the Board concerning an Applicant's appointment or reappointment 
to the Medical Staff of the Hospital and the Clinical Privileges such Applicant will enjoy 
in the Hospital; and 
WHEREAS, the cooperative efforts of the Medical Staff, the Board and the 
Hospital administration are necessary to provide quality medical care to patients in the 
Hospital; 
THEREFORE, to discharge these duties and responsibilities to the Hospital in an 
orderly fashion the physicians, dentists and independent practitioners practicing in the 
Hospital will function and act in accordance with the Medical Staff Bylaws and 
Organization Manual (Chapter 1), approved by the Medical Staff and the Board, and the 
Credentials Manual. Policy and Plans, Organization Manual (except Chapter 1) and other 
policies and procedures approved by the Medical Executive Committee and the Board. 
000082 
CHAPTER, VIII PERFORMANCE AND 
I!:::======' ====fJ .. I'~ PEER REVIEW POLICY 
SECTION 1. PuRPOSE 
This policy defines "Peer Review" and related terms and sets forth the manner in which 
Peer Review will be conducted. Peer review serves the following pwposes: 
A. PATIENT SAFETY AND QUALITY CARE • Assurance of patient safety and the quality of 
patient care by a review of medical staff perfonnance, both individually and 
collectively;~_ ~ 
B. COMPETENCY DETERMINATION • Provision of a reasonable method for detennining 
the competency of medical staff members; and 
C. PERFORMANCE IMPROVEMENT • Provision of information to individual medical staff 
members that may serve to stimulate individual performance improvement 
This policy establishes an ongoing system of peer review, at the medical staff department 
level, that is consistent, timely, and defensible, as well as fulfilling the obligation of the 
medical staff to be accountable for its performance. 
The intent of this policy is to create a non-punitive peer review process, in which 
individual medical errors do not always lead to corrective action. This policy also 
recognizes that the Medical Staff Bylaws contain methods and procedures for conducting 
corrective action and that nothing in this policy is intended to supersede the corrective 
action methods and procedures described elsewhere in the Medical Staff Bylaws. 
SECTION 2. DEFINITIONS 
A. CoNFIDENTIALI1Y· It is the policy of Saint Alphonsus' Medical Staff to fulfill its 
responsibility to conduct peer review in an effective manner and, at the same time, 
respect an individual practitioner's expectations of confidentiality and fair treatment. 
The medical and administrative staffs have an interest in reassuring individual 
practitioners that the peer review process will be kept in strictest confidence. Qnly by 
guaranteeing the confidentiality of the peer review process can the medical staff and 
the administrative staff obtain the full cooperation and participation of the individual 
practitioners, and the benefits there from. In order to guarantee confidentiality, it is 
necessary to understand the differences between the "Peer Review" process and the 
"Perfonnance Improvement" process at Saint Alphonsus. 
B. PEER REVIEW • An activity canied out by Active Medical Staff members, and only by 
such members, through their appropriate departmental meetings and officers, and 
through the Medical Executive Committee, and the Officers of the Medical Staff. In 
addition, some of the fimctions of the Credentials Committee also involve peer 
review. The process fundamentally involves a review of physician specific data, 
often considered alone but also often considered in relationship to the data for other 
individual practitioners, or to the data for the respective department as a whole. At 
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times, the physician specific data may be blinded, but there is always a way for the 
appropriate body/official to identify the specific physician to whom the data applies. 
All Peer Review activities are confidential and privileged as provided in the Medical 
Staff Bylaws and Idaho Code Section 39-1392. Only individuals authorized in the 
Medical Staff Bylaws will have access to peer review data or information. Of 
necessity, certain administrative statI: when functioning in a support role to the 
Active Medical Staff members, appropriately carrying out peer review, will also have 
access to confidential, physician specific, peer review data and information. In 
addition, certain Hospital Administration Officials, as clearly outlined in the policy 
on access to the credentials file and the confidential file, will also have access to 
physician specific, confidential peer review data and information. The medical staff 
recognizes the importance of confidentiality in order to preserve and promote 
discussion and reporting of errors and quality of care issues. Therefore, disclosure of 
information learned solely through peer review, or disclosure of privileged peer 
review documents (except as permitted by the Medical Staff Bylaws and policies, or 
as required by subpoena or court order), will subject the practitioner or administrative 
staff to discipline by the appropriate governing body. Such discipline may include 
investigation and action under the Corrective Action Plan, depending upon the 
conduct at issue and the nature of the breach of confidentiality. The Hospital 
Administration will be responsible for its own policies in disciplining one of its 
members in violation of this policy. 
C. PERFORMANCE IMPROVEMENT • An activity carried out by members of the Medical 
Staff together with members of the Hospital administrative staff. The Hospital 
administrati ve staff serve on committees, attend meetings, etc. in their own capacities 
as full members of these bodies, rather than simply in a supportive role to the Medical 
Staff members. Much of this activity takes place in or in association with the 
Performance Value Council. Fundamentally this activity is a broader review of 
system processes, and looks at system specific data. While there may be situations in 
which a useful purpose is served by also reviewing individual physician data, it is 
never necessary for there to be a mechanism whereby the members of these 
committees, meetings, etc. could identify the specific physicians to whom the data 
applies. Such identification is not only superfluous to the activity of these bodies, but 
absolutely undennines the confidence of the individual practitioners in the Medical 
Staff in the confidentiality of data collection by the Medical Staff. 
The Performance Improvement Department is not a department of the Medical Staff. 
It collects individually identifiable physician specific data only on the authority and at 
the direction of the Medical Staff. It provides this data to the Medical Staff in an 
individually identifiable manner, for use in the peer review and credentialing 
processes. It also provides this data to the Performance Value Council, and related 
bodiest but should never do so in a manner that could even conceivably result in 
identification of the individual physician to which the data applies. It is the intent of 
this policy, as much as it lies within the power of the Medical StatI: to specifically 
prohibit the Performance Improvement Department from deviating from this 
prohibition. 
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D. COMMUNITY STANDARD OF CARE • The detennination of the community standard of 
care is a consensus-based process and necessitates the involvement of multiple peers. 
In rare instances, the medical staff also recognizes, particularly in controversial areas 
of medical care, that this determination may require the assistance of consultants from 
outside the SARMC Medical Staff and a review of pertinent medical literature. 
E. ExTERNAL PEER REVIEW • When an internal review cannot be unbiased, medical staff 
leaders may obtain external peer review from outside reviewers who are unbiased and 
likely of a similar training and experience. Other circumstances that may necessitate 
external peer review may include, but are not limited to, specialty review when there 
are limited or no medical staff members who can offer that review, and when 
requested by medical staff departments, other ad hoc medical staff panels, or standing 
committees of the medical staff. 
F. PEER· For the purposes of this policy, a peer is defined as a practitioner, a MD or 
DO, privileged, in this community. in the same specialty or department as the 
physician whose care is being reviewed. 
G. DEPARTMENTAL PEER REVIEW PLANS • Each medical staff department chair, in 
consultation with hislher department, is required to develop a specific peer review 
plan for hislher department, to be approved and reviewed annually by the Medical 
Executive Committee (MEC). If the department chair fails to submit a peer review 
plan, the Medical Affairs and Performance Improvement Coordinators will create it, 
under the direction of the MEC. The MEC, or its designated committee, will provide 
oversight of all peer review plans to assure compliance. The MEC reserves the right 
to moclitY each department's plan. At a minimum, each department plan should 
include the following: 
1. physician-specific core indicators to be monitored in a rate-based process; 
2. physician-specific department indicators to be monitored in a rate-based 
process; 
3. significance levels, or triggers, for each indicator that would initiate chart-
based, in-depth reviews. The significance levels may be based on national 
benchmarks or goals, regulatory specification limits or defaulted to two 
standard deviations (sigma) from the department mean; 
4. the method and frequency of data collection, analysis and presentation to the 
department, as well as detailed definitions of all indicators; 
5. determination of when chart-based reviews will occur, apart from triggered 
reviews, such as death, referrals from other SARMC medical staff 
departments or standing committees, patient or family complaints, non-
clinical events, etc; 
6. a plan for obtaining physician reviews; and 
7. other pertinent aspects contained in this document. 
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SECTION 3. SCOPE OF SERVICES 
This policy applies to all licensed independent practitioners on the Medical Staff of Saint 
Alphonsus Regional Medical Center and pertains to all medical staff departments, and 
their approved sub-committees (e.g. Trauma Committee). 
SECTION 4. MECHANISM OF PERFORMANCE OF PEER REVIEW 
Peer review is case review done by peers, or review of practitioner specific data by peers, 
in such a way that the review provides infonnation regarding the practitioner's 
perfonnance, competency, and overall quality. The peer review mechanism performs the 
following ftmctions: 
A. collects data on processes and outcomes, assesses performance in relation to design 
specifications, analyzes how processes ftmction, identifies opportunities for 
improvement, and reviews outcomes in relation to expectations; 
B. identifies individual practitioner perfonnance, which may require in depth inquiry by 
peers or by an ad hoc panel appointed by the Medical Executive Committee, if peers 
within the department cannot do an unbiased review; and 
C. utilizes outcomes of the assessment process relevant to an individual's performance 
in determining clinical competence for the purposes of reappointment, renewal of 
privileges, or revision of clinical privileges. 
SECTION S. PROCESSES 
In order to accomplish the stated goals and desired outcomes of effective peer review, the 
following will occur: 
A. DATA COLLECTION • Data will be collected continuously, from a variety of sources. 
These sources include, but are not limited to, computer and manual log entries, 
incident reports, analysis of performance in relation to procedures, DRG's, diagnoses, 
pathology reports, autopsy reports, other internal and external databases, and 
complaints. Physician specific and other peer review data will be collected under the 
authority and direction of the medical staff departments and the MEC, using 
resources in the Medical Affairs Office and the Performance Improvement 
Department 
B. DEPARTMENT RESPONSIBILITIES • All medical staff peer review activities will be 
performed in the medical staff departments. Trauma Committee may perform 
generic peer review. as required for accreditation by the American College of 
Surgeons, but all physician specific peer review issues must be directed to the 
medical staff department in which the physician is privileged. Nothing is this policy 
will prevent an individual practitioner, member of the Trauma Committee, from 
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voluntarily identifying hislher physician specific data to the Committee for 
discussion. However, such identification and discussion will not be a substitute for 
the Peer Review done by Active Staff Members of the individual practitioner's 
Department 
c. INDIcATORS· Peer review, competency and performance improvement indicators will 
be based, but not limited to, the following areas: 
1. credentials and competency issues; 
2. invasive, operative, and non-invasive procedures that place patients at risk; 
3. blood usage; 
4. medication usage and monitoring; 
5. mortality and morbidity review; 
6. patient safety indicators; 
7. complaints by family and patients; 
8. matters identified by the risk management process; 
9. resource management data; 
10. infection control indicators; 
11. sentinel event review; 
12. autopsy results; 
13. assessment of patient indicators; 
14. patient and family education indicators; 
15. leadership indicators; and 
16. medical record reviewlInformation management indicators. 
D. AsSIGNMENT OF REVIEWER • Medical staff departments will assign physician 
reviewers to review chart-based indicators as defined in the department peer review 
plan. Physician reviewers are active medical staff members in the department 
E. DATA ANALYSIS • The department chairperson, or hislher designee, will analyze 
performance data based on the core and department specific indicators. 
F. REVIEW TIME LINE • Cases identified as requiring physician examination will be 
reviewed in accordance with the department's peer review policy, typically requiring 
review three weeks prior to a department meeting. 
G. DATA DICTIONARY AND TRIGGERED REVIEW • Department specific, rate-based data 
will be presented at regularly scheduled medical staff meetings, including Trauma 
Committee. The Performance Improvement Coordinator supporting the department 
will work with the department chair when trended data triggers have been reached. 
In order to identify potential deviations from the standard of care, both positive and 
negative, department and physician data will be monitored Circwnstances requiring 
further analysis will be identified by defined triggers. These triggers may be based on 
protocol compliance levels, regulatory compliance standards, Trinity Health goals, 
national benchmarks as available andlor rates placing a physician outside two 
standard deviations from the department mean for the indicator. All indicator 
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definitions will include a trigger, with deviations greater than two standard deviations 
from the department mean-as-the default. 
H. CONCLUSION CODING • Medical staff data reviewed by a physician or discussed in 
medical staff departments will be assigned a Conclusion Code of 1 to 4, or will be 
designated as a non-clinical event (NCE). Conclusion codes are defined as follows: 
I. Conclusion 1: explainable and acceptable; predictable event or measurement; 
2. Conclusion 2: reasonable clinical controversy; an event or measurement 
involving care which was thought to be within acceptable standards, but with 
which reviewers may reasonably disagree; 
3. Conclusion 3: unexpected and questionable; an event or measurement thought to 
be unexpected and a deviation from the community standard of care; 
4. Conclusion 4: unacceptable and inappropriate; an event or measurement thought 
to be a significant deviation from the community standard of care; or 
5. NCE: a non-clinica1 event. 
Conclusion codes will be assigned by the physician reviewer, confirmed by the 
department chair, with input from the Active Medical Staff members present at the 
department meeting where the specific case is presented and discussed. 
All cases reviewed and assigned a conclusion code will be entered in the peer review 
database. All conclusion codes of 3 and 4 will require: 
1. the department chair to notify the responsible practitioner; and 
2. a written response from the practitioner, to be placed in the practitioner's file. 
An investigation of system issues will also be done, where appropriate, to ascertain 
opportunities for improvement so that other practitioners are less likely to commit the 
same error. 
I. POTENTIAL ACTIONS • Potential actions resulting from a review may include changes 
in policies and procedures to improve system processes, educating the physician in a 
docwnented manner, sending a letter ofwaming if education about the issue has been 
ignored, or monitoring trended data on issues specific to that practitioner. In addition, 
an intensified review may occur if any of the following happen: 
1. a physician receives two Conclusion Code 4 evaluations within a two-year period 
(the immediate past 24 months); 
2, a physician receives five Conclusion Code 3 evaluations within a two-year period 
(the immediate past 24 months); or 
3. a physician receives one Conclusion Code 4 and three or more Conclusion Code 3 
evaluations within the two-year period (the immediate past 24 months). 
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SECfION 6. INTENSIFIED REvIEw PROCESS 
An intensified review is done by the department, department chair or other appropriate 
committee, when trended data or a trigger, as described previously. has made it 
necessary. This process will be completed as rapidly as possible, but not longer than 30 
days from identification of the problem without permission of the MEC. The review of 
the practitioner may include: 
A. TRIGGERED REVIEW • A review of all cases identified by the specific indicator which 
triggered the review; 
B. RANDoM SAMPLING • Review of a random sample of cases for a 24 month period; 
C. PROSPECI'IVE REVIEW • Review of all the practitioner's cases for the next 6 to 12 
months; or 
D. OTHER REVIEWS • Any other review as defined by the MEC and the department chair. 
At the conclusion of the intensified review, the findings and recommendations are 
reported to the department chair and at the next MEC meeting for action. This may 
include but not be limited to, collegial intervention, education, or referral of the matter to 
the appropriate body for carrying out the corrective action policy and plan. A written 
report from the MEC will be sent to the practitioner within 14 days of the meeting. 
SECfION 7. REFERRAL PROCESS 
In the course of reviewing or discussing a chart, a department may find it necessary to 
refer the chart to another department for additional quality of care concerns. The medical 
staff and the MEC would like to encourage this practice, as it promotes communication 
and an interdisciplinary approach to improving the standard of care. If a chart is to be 
referred to another department for review, the following steps must t@ke place: 
A. a letter will be written from the referring department (including Trauma Committee) 
to the department being asked to review the case. This letter may be written by the 
department chair or hislher designee, and should be written to the department chair of 
the reviewing medical staff department; 
B. the letter will include the patient's name, medical record number, discharge date of 
the visit in question, and specific issues andlor questions to be answered about the 
care received by the patient; 
C. a copy of the letter will be sent to the Medical Affairs Coordinator supporting the 
reviewing department, to be entered into the peer review database and process; 
D. the chart will be reviewed as part of the next peer review cycle for the reviewing 
department, as defined in their peer review plan; and 
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E. the department chair, or hislher designee, will send a written response to the referring 
department no later than 10 working days after the reviewing department's next 
regularly scheduled department meeting. The department chair will have the 
responsibility of sharing the results of the requested review with hislher department as 
appropriate. 
If these actions are not completed as stated above, further actions will be taken by the 
MEC as needed. 
SECTION 8. TRAUMA COMMITrEE 
As mandated by the American College of Surgeons (ACS), Trauma Committee is 
responsible for trauma peer review, which is to be independent from department-based 
peer review. Examples of relevant trauma peer review include response times, 
appropriateness and timeliness of care and evaluation of care priorities among specialties. 
This multidisciplinary team is to meet frequently, take attendance, have minutes and 
docwnent how patient care problems will be avoided in the future (loop closure). 
SECTION 9. SENTINEL EVE1';n'S AND ROOT CAUSE ANALYSIS (Added 5104) 
The Medical Staff President or President Elect in conjunction with the Risk Manager will 
review all sentinel events and potential sentinel events. The physicians involved in the 
care of the patient, when appropriate, will be asked to participate in the root cause 
analysis within the 45-day timeline required by the Joint Commission on Accreditation of 
Hea1thcare Organizations. 
The department chair(s) of the respective physician(s) will also participate in the root 
cause analysis, as appropriate. 
The findings of the root cause analysis will be presented to the Medical Executive 
Committee. The involved practitioner(s) and department chair(s) will be present at the 
Medical Executive Committee during the review of the root cause analysis, as deemed 
appropriate by the medical staff leadership. The results of the root cause analysis will be 
reviewed within the respective department's peer review process. 
Physician participation in this process represents a fundamental responsibility and 
expectation for all members of the medical staff. 
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EXHIBIT B 000091 
CORRECTIVE ACTION AND 
FAIR HEARING PLAN 
Medical Staff Bylaws, Policies and 
Rules and Regulations 
ST. LUKE'S REGIONAL "MEDiCAL CENTER 
IDAHO 
000092 
ARTICLE I - COLLEGIAL INTERVENTION 
1.1 Collegial Intervention 
1.1.1 This Corrective Action and Fair Hearing Plan encourages collegial and 
educational efforts by the Medical Staff and the Medical Center to address 
questions relating to a Medical Staff member's clinical practice and/or 
professional conduct. The goal of these efforts is to arrive at voluntary, 
responsive actions by the Medical Staff member ("member") at issue to resolve 
questions that have been raised. 
1.1.2 Collegial efforts may include, but are not limited to, counseling, sharing of 
comparative data, monitoring, and additional training or education. 
1.1.3 All collegial intervention efforts by the Medical Staff and the Medical Center 
are part of the Medical Center's performance improvement and professional 
peer review activities. 
1.104 The relevant Medical Staff leader (usually the Department Chair) shall 
determine whether it is appropriate to include documentation of collegial 
intervention efforts in the member's Quality Assessment file. If documentation 
is included in the member's file, the member will have the opportunity to 
review the documentation and respond in writing. The response shall be 
maintained in the member's file along with the original documentation. 
1.1.5 Collegial intervention efforts are encouraged, but are not mandatory t and shall 
be within the discretion of the appropriate Medical Staff leader. 
1.1.6 If collegial efforts are not successful or are otherwise not the most appropriate 
intervention, then formal Corrective Action may be pursued. 
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vs. 
JASON QUINN, M.D.; IDAHO 
EMERGENCY PHYSICIANS, P.A.; 
KEVIN MATTHEW TIMMEL, M.D.; 
AND EMERGENCY MEDICINE OF 
IDAHO, P.A., 
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Case No. CV-OC-0722814 
MEMORANDUM IN OPPOSITION 
TO PLAINTIFF'S MOTION TO 
COMPEL AND FOR ORDER 
EST ABLISHING DEPOSITION 
PROTOCOL AND FOR SANCTIONS 
COMES NOW Dominic Gross, M.D. by and through his counsel of record, Powers 
Thomson, P.e. and hereby submits his Memorandum in Opposition to Plaintiff's Motion to 
Compel and For Order Establishing Deposition Protocol and For Sanctions as follows: 
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I. 
INTRODUCTION 
This is a medical malpractice action. Presently before the Court is plaintiff Janet Bell 
Nightengale's ("Nightengale") motion to compel non-party Dominic L. Gross, M.D. ("Dr. 
Gross"), to discuss the substance of two letters he prepared to St. Alphonsus Regional Medical 
Center ("SARMC") and St. Luke's Regional Medical Center ("SLRMC") regarding the 
treatment received by Nightengale and, requesting a peer review. These letters are privileged 
and Dr. Gross should not be required to discuss the substance thereof. Furthermore, Nightengale 
requests that deposition protocol be established and that sanctions be imposed upon Dr. Gross for 
claiming the letters to be privileged and thus preventing the plaintiff from inquiring into the 
substance of the letters. Dr. Gross believes that all parties have and will continue to act in a 
professional and appropriate manner during depositions and setting deposition protocol is an 
unl1ecessary burden on the Court. Further, requesting sanctions against a non-party is 
inappropriate, especially when considering that the "disruption" of the deposition was due to a 
need to protect privileged information. 
II. 
BACKGROUND 
In September 2007, Dr. Gross examined plaintiff Nightengale. Following the 
examination, it was determined that amputation of Ms. Nightengale's left arm was medically 
necessary due to infections that had developed, preventing the preservation of her arm. Dr. 
Gross properly performed the above elbow amputation. The care received by Ms. Nightengale 
has never been questioned and Dr. Gross is not a party to the present litigation. Rather, Dr. 
Gross is only a fact witness relative to the care he rendered to Ms. Nightengale. 
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Following the surgery, several requests by attorneys were received in Dr. Gross' office 
requesting Ms. Nightengale's records. When requests for medical records are received in his 
office, Dr. Gross' practice is to review the file prior to signing off on the release of the patient's 
records. However, Dr. Gross is unaware of having ever reviewed the file and has no recollection 
of signing off on the production. Due to a likely error in Dr. Gross' office, the medical records 
were sent to plaintiff's counsel and perhaps others without Dr. Gross' review. Included in Ms. 
Nightengale's records were two letters that were drafted by Dr. Gross and sent to: (1) Dr. 
Frederick Foss of SLRMC; and (2) Dr. Richard Moore of SARMC and Dr. Troy Watkins of 
SLRMC. Also included was a responsive letter from Dr. Foss. The two letters written by Dr. 
Gross were designed to encourage each hospital to conduct a peer review of Ms. Nightengale's 
case arguing that her case was a "valuable case" that would be helpful in improving medical 
care. 
On October 10, 2008, plaintiff took the deposition of Dr. Gross. The focus of the 
deposItion quickly turned to the substance of the two letters written by Dr. Gross. Once 
questioning began to approach the substance of the letters, counsel for Dr. Gross, Mr. Powers, 
objected on the grounds that the letters were privileged and instructed Dr. Gross not to discuss 
their content. The deposition was concluded shortly thereafter as Dr. Gross would not discuss 
the content of the letters. The present motion followed, wherein plaintiff seeks to determine 
whether Dr. Gross may claim the peer review privilege set forth in Idaho Code Section 39-1392 
et seq. 
III. 
ARGUMENT 
A. The Objections During the Deposition of Dr. Gross Were Appropriate. 
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Plaintiff contends that the conduct of Dr. Gross' counsel during the deposition was 
inappropriate and prohibited by Idaho Rule of Civil Procedure 30(d). Rule 30(d) provides, in 
part, "Any objection to evidence during a deposition shall be stated concisely and in a non-
argumentative and non-suggestive manner. Conduct of counselor other persons during the 
deposition shall not impede, delay or frustrate the fair examination of the deponent." Plaintiff 
asserts that counsel acted improperly by objecting to Dr. Gross discussing the content of two 
letters written by him to SARMC and SLRMC regarding the care received by Ms. Nightengale 
and the need to conduct a peer review of the case. However, the letters come within the purview 
of the peer review privilege established in Idaho Code Section 39-1392 et seq., and an objection 
based upon those grounds was proper and necessary to preserve the privilege. 
Generally, the failure to object to privileged information will result in the privilege being 
waived. Indeed, to properly preserve the privilege during a deposition, an objection must be 
lodged when presented with questions that invade privileged subject matter. The Federal Rules 
of Civil Procedure specifically state that instruction of a witness not to answer a question is 
appropriate, inter alia, to preserve privilege. See Fed. R. Civ. P. 30(c)(2). 
In In Re Stratosphere Corporation Securities Litig., 182 F.R.D. 614 (D. Nev. 1998), the 
United States District Court of Nevada ruled on a motion to establish deposition protocol. 
Contemplated was certain protocol that induded, among other requests, no speaking objections 
and counsel being prohibited from instructing a witness not to answer a question except to 
preserve privilege. Id. at 616. Declining to make a general prohibition on speaking objections, 
the court reiterated the standard set forth in Federal Rule of Civil Procedure 30(d)(l), "Any 
objection to evidence during a deposition shall be stated concisely and in a non-argumentative 
and non-suggestive manner" holding that the Rule is a sufficiently clear mandate on making 
objections during a deposition. Id. at 617. The court was also unwilling to prohibit counsel from 
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instructing a witness not to answer a question so long as the instruction conformed with the 
Federal Rules of Civil Procedure. The court stated that such instructions are only appropriate to 
preserve privilege. The court stated that where privilege is asserted, "counsel should place on 
the record the fact ... that the matter is privileged, followed by an explanation of the grounds for 
the invocation of the privilege." Id. at 619. 
In the present case, it appears that plaintiff's sole purpose of taking the deposition of Dr. 
Gross was to delve into the content of two letters written by Dr. Gross regarding peer review. 
Shortly following the commencement of the deposition, plaintiff's counsel began questioning Dr. 
Gross about the two letters. Mr. Powers, defending Dr. Gross in the deposition, objected to 
questions as they related to the substance of the letters: 
MR. POWERS: I'm going to object to the question, claim peer 
review privilege, and instruct him not to answer about the 
substance of the letter. 
Deposition of Dominic L. Gross ("Gross Depo."), 17:2-4, attached as Ex. B to the Affidavit of 
Kevin E. Dinius In Support of Motion To Compel and for Order Establishing Deposition 
Conduct Protocol and for Sanctions. Subsequent objections were made by Mr. Powers with 
instructions not to answer when the questions invaded upon the claimed peer review privilege. 
Because the peer review privilege covers the two letters, Mr. Powers' objections were 
appropriate and necessary for preservation of the privilege. As such, the attempts to preserve the 
privilege cannot be deemed improper. Indeed, the instruction to not discuss the letters based 
upon privilege comports with the Stratosphere case that stated that the privilege should be 
asserted followed by an explanation; Mr. Powers did exactly this. All objections made were 
concise, non-argumentative, and non-suggestive, complying with the requirements of Idaho Rule 
of Civil Procedure 30(d)(1). 
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Opposing counsel disagreed with the application of the privilege and it became necessary 
to seek guidance from this Court to determine whether Dr. Gross must answer questions 
regarding the substance of the letters. As such, the only relevant conduct needed to be reviewed 
by the Court is whether the privilege was appropriately asserted. 
B. The Peer Review Privilege Applies to the Letters Written By Dr. Gross. 
Plaintiff argues that the peer review privilege should not be extended to Dr. Gross 
because he was not involved in the actual peer review process. However, Idaho Code Section 
39-1392, which establishes the peer review privilege in health care, should not be read so 
narrowly. Rather, the plain language of the statute requires that Dr. Gross' letters be kept 
privileged because they are directly related to the peer review process. Moreover, public policy 
further demands that the letters be afforded privileged status. 
1. The Clear Language of the Statute Demands That Peer Review 
Protection Be Extended to Dr. Gross' Letters. 
Idaho has statutorily codified a "peer review" privilege in Idaho. See Idaho Code § 39-
1392 et seq. Idaho Code Section 39-1392b explicitly identifies the types of documents that are 
covered by the peer review privilege: 
[AlII peer review records shall be confulential and privileged, and 
shall not be directly or indirectly subject to subpoena or discovery 
proceedings or be admitted as evidence, nor shall testimony 
relating thereto be admitted in evidence, or in any action of any 
kind in any court or before any administrative body, agency or 
person for any purpose whatsoever. 
(Emphasis added). Section 39-1392b carves out no exception for what documents are 
confidential and privileged other than to state that they be "peer review records." "Peer Review 
Records" are defined as "all evidence of interviews, reports, statements, minutes, memoranda, 
notes, investigative graphs and compilations and the contents thereof, and all physical materials 
MEMORANDUM IN OPPOSITION TO PLAINTIFF'S MOTION TO COMPEL AND FOR O~ 0 0 9 9 
ESTABLISHING DEPOSITION PROTOCOL AND FOR SANCTIONS - 6 
relating to peer review of any health care organization'." Idaho Code § 39-1392a( 12) (Emphasis 
added). 
Section 39-1392b does not distinguish who is entitled to assert the privilege but rather 
focuses upon the type of evidence that is appropriately excluded from review. Moreover, the 
legislative intent of the act was intended to "establish a broad privilege for the records and 
proceedings of hospital staff committees. The privilege extends to all discussions and 
proceedings by hospital staff committees, conducted for the purpose of research, disciplille or 
medical study." Murphy v. Wood, 105 Idaho 180, 184, 667 P.2d 859, 863 (1983) (Emphasis 
added). As such, the breadth of the privilege is large and would extend to all discussions with 
hospital staff committees for the purpose of research, discipline or medical study. Likewise, 
documents created by a doctor requesting a hospital engage in peer review are necessarily 
covered by the statute and caselaw. 
In the present case, Dr. Gross drafted and sent letters to both SLRMC and SARMC 
requesting that the hospitals conduct a review of the case in an effort to improve health care. 
Such letters are statements regarding the care received by Ms. Nightengale and that her case 
should be reviewed for the purpose of improved medical care, i.e., "research, discipline or 
medical study." Furthermore, as discussed in Murphy, "all discussions" with the hospital fall 
within the privilege. Dr. Gross was engaged in discussions about the health care of Ms. 
Nightengale and that a peer review be conducted. Given the function of the letter, i.e., 
requesting a peer review of the case, the letters of October 2, 2007 fall within the peer review 
privilege and discovery regarding the substance of the letters is prohibited. 
I A "Health care organization" is "a hospital, in-hospital medical staff committee, medical society, managed care organization, licensed 
emergency medical service, group medical practice, or skilled nursing facility," 
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2. The Medical Staff Bylaws Governing Both SARMC and SLRMC Staff 
Contemplate Action Consistent with the Letters Written By Dr. Gross As 
Part of the Peer Review Process. 
While the Idaho Code encompasses the letters as privileged, the specific hospital Bylaws 
of SARMC and SLRMC also provide direction to medical staff members like Dr. Gross. The 
Bylaws contemplate that the letters written by Dr. Gross are part of the peer review process. 
The SARMC Bylaws and Medical Staff Policy & Plans specifically set forth the peer 
review process and how such a process is initiated by the hospital. The SARMC Medical Staff 
Policy & Plans define a peer review as Hfaln activity carried out by Active Medical Staff2 
members, and only by such members, through their appropriate departmental meetings and 
officers and through the Medical Executive Committee, and other Officers of the Medical Staff." 
SARMC Policy and Plans, Chapter VIII, p. 26. The Policy and Plans go on to outline the 
process through which a peer review will be initiated. The Policy directs that "all physician 
specific peer review issues must be directed to the medical staff department in which the 
physician is privileged. Nothing in this policy will prevent an individual practitioner or member 
of the Trauma Committee, from voluntarily identifying hislher physician specific data to the 
Committee for discussion." SARMC Policy and Plans, Chapter VIII, pp. 29-30 (Emphasis 
added). 
Likewise, SLRMC's Bylaws establish the process by which peer reVIew can be 
conducted. Article I discusses "collegial intervention" and how such a process works. 
1.1.1 This Corrective Action and Fair Hearing Plan 
encourages collegial and educational efforts by the Medical Staff 
and the Medical Center to address questions relating to a Medical 
Staff member's clinical practice and/or professional conduct. The 
goal of these efforts is to arrive at voluntary, responsive actions by 
2 "Medical Staff' is defmed as "all physicians, dentists or independent practitioners, who possesses Medical Staff Membership." SARMC 
Bylaws, Definitions, No. 15. 
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the Medical Staff member ("member") at issue to resolve questions 
that have been raised. 
1.1.2 Collegial efforts may include, but are not limited to, 
counseling, sharing of comparative data, monitoring, and 
additional training and education. 
1.1.3 All collegial intervention efforts by the Medical Staff and 
the Medical Center are part of the Medical Center's performance 
improvement and professional peer review activities. 
1.1.5 Collegial intervention efforts are encouraged, but are not 
mandatory, and shall be within the discretion of the appropriate 
Medical Staff leader. 
SLRMC Bylaws, Corrective Action and Fair Hearing Plan, Art. I (Emphasis added). 
Both SARMC and SLRMC recognize the importance of including all medical staff 
members in the peer review process. Dr. Gross is part of the Medical Staff at both hospitals and 
is part of the peer review process when he volunteers information regarding the patient care of 
another physician and requests an investigation. SLRMC specifically deems "all collegial 
intervention efforts by Medical Staff [as] ... professional peer review activities." SLRMC 
Bylaws, Corrective Action and Fair Hearing Plan, Art. I, 1.1.3 (Emphasis added). SARMC 
states that the Bylaws do not "prevent an individual practitioner . .. from voluntarily identifying 
his/her physician specific data to the Committee for discussion. SARMC Policy and Plans, 
Chapter VIII, pp. 29-30 (Emphasis added). Here, Dr. Gross volunteered physician specific data 
for discussion in an effort to open a dialogue for training and improved patient care; activities 
that fall within the peer review process of both SLRMC and SARMC. 
Additionally, Dr. Gross directed the letters to the appropriate individuals having authority 
to initiate and determine whether a peer review was warranted. As set forth in the SARMC 
policy, "all physician specific peer review issues must be directed to the medical staff 
MEMORANDUM IN OPPOSITION TO PLAINTIFF'S MOTION TO COMPEL AND FOR ORrfJP 0 1 02 
ESTABLISHING DEPOSITION PROTOCOL AND FOR SANCTIONS - 9 
department in which the physician is privileged." SARMC Policy and Plans, Chapter VIII, p. 29. 
The SLRMC Bylaws indicate "collegial intervention efforts ... shall be within the discretion of 
the appropriate Medical Staff leader." Dr. Gross addressed one letter to Frederick A. Foss, Jr., 
M.D., who is the Trauma Medical Director at SARMC. The second letter was directed to 
Richard E. Moore, M.D., the Chairman of the Department of Orthopedics at SARMC, as well as 
to Troy B. Watkins, Jr., M.D., the Chairman of the Department of Orthopedics at SLRMC. Each 
of these doctors were the appropriate department directors charged with the task of overseeing 
peer review pursuant to the respective Bylaws. As such, Dr. Gross' letters are not only deemed 
part of the peer review process but Dr. Gross followed protocol by ensuring that each letter was 
addressed to the director with authority to conduct peer review. 
3. Public Policy Demands That Peer Review Protection Be Extended to Dr. 
Gross' Letters. 
Not only does the clear language of the peer review privilege statutes and relevant hospital 
Bylaws specify that Dr. Gross' letters do come within the ambit of the peer review privilege, 
public policy further demands that the privilege be extended to a physician requesting a peer 
review of medical care. The general policy behind the peer review privilege is to "encourage 
research, discipline and medical study by certain health care organizations for the purpose of 
reducing morbidity and mortality, enforcing and improving the standards of medical practice in 
the state of Idaho." Idaho Code § 39-l392. The public policy behind the legislative enactment is 
further demonstrated by the statement of purpose from the original 1973 legislation: 
It is essential to the preservation of optimum medical care that 
the medical profession within Idaho be free to review patient care 
and to constantly enforce and improve the standards of medical 
practice within the state. Such intraprofessional action and review 
is inhibited and discouraged by present law, however, because of 
the lack of privilege for any proceedings or records which may be 
developed and the threat that such materials may be obtained by 
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third parties, perhaps misinterpreted and used in litigation, against 
the practitioner. 
This bill would impose a confidential and privileged status upon 
certain reports, records and other materials developed by in-
hospital medical staff committees, medical society committees and 
other approved entities concerned with research, discipline and 
medical study. It would also encourage the free exchange of 
information in such proceedings by granting civil immunity to 
persons providing information or opinions to such review and 
study committees. Access to and court room use of individual 
patients' records would not be affected. 
House Bill 136 Statement of Purpose/ Fiscal Note (1973 Legislative Session) (Emphasis added). 
The original legislation specifically contemplated the need to encourage the exchange of 
information for continued progression in patient care. The legislation further contemplates the 
privilege specifically applying to "persons providing information or opinions." 
A peer review is a "collection, interpretation and analysis of data by a health care 
organization for the purpose of bettering the system of delivery of health care or to improve the 
provision of health care or to otherwise reduce patient morbidity and mortality and improve the 
quality of patient care." Idaho Code § 39-1392a(11). Such activities include, inter alia, quality 
assurance processes. See Idaho Code § 39-1392a(11 )(b). In 1997, the Idaho Legislature 
revisited Idaho Code Section 39-1392 et seq., amending certain portions of the act. See Senate 
Bill No. 1115. On February 11, 1997, the Senate Health and Welfare Committee discussed the 
bill and its purpose. Included in the Committee minutes is a handout summarizing the purpose 
of the bill. Recognizing the importance of quality assurance processes in continued 
improvement of health care, the proposed amendments were intended to further clarify who was 
protected under the act and how quality assurance processes are important to the process: 
This information is intended to help physicians improve, but could 
also be used to discredit a physician in a malpractice suit. Unless 
the information collected on physicians and the opinions they 
render about their peers is protected from discovery, physicians 
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will refuse to participate in quality assurance programs. Without 
quality assurance programs, health care quality will suffer. 
(Emphasis added). The act has always been and continues to be designed to protect physicians 
who render opinions about their peers' work in litigation. The policy of continued health care 
improvement necessarily hinges upon the ability of physicians to participate in the process by 
rendering opinions of deficient, or otherwise, health care. 
Notwithstanding the legislative history of the act, the Idaho Supreme Coun has endorsed 
a broad application of the statute, "We believe that this language-construed with the language of 
the other pans of the act-plainly means that the act should have broader application than merely 
to peer review situations. While other parts of the act do not add clarity, they do not undennine 
these broader purposes." Murphy, 105 Idaho at 184, 667 P.2d at 863. The enactment of Idaho 
Code Section 39-1392 et seq. evinces a public policy encouraging health care professionals to 
monitor the competency and professional conduct of their peers in order to safeguard and 
improve the quality of patient care. Funhennore, peer review privilege promotes candor and 
frank exchange in peer review proceedings. It is clear that the Legislature appreciated the high 
level of confidentiality necessary for effective medical peer review. 
Moreover, as the Idaho Legislature recognized, "[u]nless the information collected on 
physicians and the opinions they render about their peers is protected from discovery, physicians 
will refuse to participate in quality assurance programs." House Bill 136 Statement of Purpose/ 
Fiscal Note (1973 Legislative Session). If continued improvement in health care is desired, 
preservation of the peer review privilege is vital. As such, public policy necessitates that the 
substance of Dr. Gross' letters be protected from discovery. 
C. Dr. Gross Did Not Waive the Peer Review Privilege Because the Letters Were 
Inadvertently Disclosed. 
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Although it was not argued by opposing counsel, Dr. Gross did not waive the privilege 
because the initial disclosure was inadvertent. There is discord among many jurisdictions on 
whether inadvertent disclosure of information leads to waiver. Idaho has not had occasion to 
address the inadvertent disclosure rule. However, the Ninth Circuit has held that the inadvertent 
production of privileged documents may, but need not, result in the waiver of applicable 
privileges. Compare United States v. de fa Jara, 973 F.2d 746, 749-50 (9th Cir.1992) (finding 
that a waiver occurred where the privilege-holder made no effort to discover or remedy the 
inadvertent disclosure), with Transamerica Computer Co., Inc. v. Int'l Bus. Machs. Corp., 573 
F.2d 646, 649, 651-53 (9th Cir.1978) (finding that no waiver had occurred where the privilege-
holder had inadvertently produced a "small number of documents" among more than 17 million 
pages in an "accelerated" discovery process). The Ninth Circuit has not established a precise 
framework for determining exactly when a waiver occurs, stating only that a court must conduct 
an "independent analysis of the circumstances surrounding ethel inadvertent production." 
Transamerica Computer, 573 F.2d at 652. 
In conducting such case-specific analyses, district courts within the Ninth Circuit have 
generally weighed five factors in determining whether the privilege still applies to inadvertently 
disclosed materials: (1) the precautions taken to prevent the disclosure; (2) the time elapsed 
between the disclosure and the request for protection; (3) the scope of production; (4) the extent 
of the disclosure; and (5) the fairness to each of the parties. See, e.g., Bagley v. TRW, Inc., 204 
F.R.D. 170,177 (C.D.Cal. 2001); Cunningham v. Conn. Mut. Life Ins., 845 F.Supp. 1403, 1409 
(S.D.Cal. 1994); III re Sause Brothers Ocean Towing, 144 F.RD. Ill, 115 (D.Or. 1991); Eureka 
Fin. Corp. v. Hartford Accident & Indenl. Co., 136 F.RD. 179, 184 (E.D.Cal. 1991); Bud Antle, 
Inc. v. Grow-Tech Inc., 131 F.RD. 179, 183 (N.D.Cal. 1990); Hartford Fire Ins. Co. v. Garvey, 
109 F.R.D. 323, 332 (N.D.Cal. 1985). 
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In the present case, the balance weighs in favor of a finding that waiver has not occUlTed. 
Because plaintiffs are in possession it stands to reason that disclosure did occur. However, 
foolproof measures are not required; only reasonable measures are. It would not make sense to 
impose a standard of absolute efficacy-otherwise, there would be no sense in weighing this factor 
at all, for every case of inadvertent disclosure involves some failure on the screener's part. 
Dr. Gross testified that he prefers to sign off on any medical release prior to the release of 
the documents. However, in the present case, through an apparent oversight, Dr. Gross never 
signed a release for the medical files and never reviewed any files that were produced. Gross 
Depo.,9:20-1O:4. In fact, Dr. Gross believes that due to an office error, without his knowledge, 
that Ms. Nightengale's file was produced. Gross Depo., 10:2-24. Dr. Gross' review and signing 
off on the production of the file is done to prevent any unauthorized materials from inadvertently 
being produced. As such, there are procedures in place to prevent the inadvertent production of 
documents. 
Of note, Dr. Gross contends that he has no knowledge of ever producing subject letters to 
any party other than the intended recipients at SARMC and SLRMC. Furthermore, the purported 
disclosure occurred prior to Dr. Gross retaining counsel in this matter. Once counsel became 
aware of the production, a privilege log was provided to counsel identifying the two letters 
drafted by Dr. Gross and the responsive letter from Dr. Foss at SARMC as privileged and 
therefore withheld. The time span between the initial production and subsequent deposition was 
minimal. 
Despite not reviewing the medical file prior to inadvertently being produced, the 
production of five pages is minimal when compared to the entirety of the production. The scope 
of the production was not vast, but the extent of the production was minimal. In reality, only 
three documents were inadvertently turned over in the production of the entire medical file. 
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Finally, preservation of privilege is an important concept that has no teeth if inadvertently 
produced material cannot be retrieved. It would be patently unfair to waive the privilege where, 
due to an office error, Dr. Gross never reviewed the file, let alone signed off on the production of 
the file. The production of the three letters was done in error and fairness demands that privilege 
continue to be applied to the letters. Although discussion of the two letters is certainly helpful in 
the preparation of Plaintiffs malpractice case, preservation of the privilege does not inhibit 
plaintiff from fully and properly preparing her case for trial. Conversely, Dr. Gross would be 
required to waive privilege and discuss his impression that peer review ought to be conducted in 
this case as a method for improved medical care. As discussed above, such conduct would only 
serve to inhibit doctors from requesting peer reviews to continually improve health care. 
As demonstrated, privilege should apply to the inadvertently disclosed letters. Dr. Gross 
never had the opportunity to review the file and remove the privileged communications prior to 
the production. The fact that plaintiff knows of the content of the letters should not destroy the 
privilege, especially in light of the public policy concerns previously discussed. 
D. Sanctions Are Not Appropriate Because a Debatable Question of the Applicability 
of a Privilege Was Involved. 
The decision whether to impose discovery sanctions is within the discretion of the trial 
court. In re Doe, 129 Idaho 663,666, 931 P.2d 657, 660 (Ct. App. 1997) (citing Ashby v. W 
Council, Lumber Prod. & Indus. Workers, 117 Idaho 684, 686, 791 P.2d 434,436 (1990)). The 
trial court does not abuse its discretion if (1) the decision is recognized as discretionary, (2) the 
actions are within the boundaries of that discretion and the correct legal standards are applied, 
and (3) the decision is reached through an exercise of reason. Lamar Corp. v. City of Twin Falls, 
133 Idaho 36, 40, 981 P.2d 1146, 1150 (1999); In re Doe, 129 Idaho at 666, 931 P.2d at 660 
(citing State v. Hedger, 115 Idaho 598, 600, 768 P.2d 1331, 1333 (1989)). When imposing 
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discovery sanctions, the court should balance the equities and make the punishment fit the crime. 
In re Doe, 129 Idaho at 668,931 P.2d at 661 (citing S. Idaho Prod. Credit Assoc. v. Astorquia, 
113 Idaho 526, 746 P.2d 985 (1987». The judge should balance the culpability of the 
disobedient party against the resulting prejudice to the innocent party. Id. at 668, 931 P.2d at 
661 (citing S. Idaho Prod. Credit Assoc., 113 Idaho at 532, 746 P.2d at 991). 
It is important to recognize that Dr. Gross is a non-party to this action. As such, he has 
appeared to testify at his deposition pursuant to a subpoena. Although Idaho has not addressed 
the issue, several courts have held that sanctions may not be imposed against a non-party for 
discovery violations in the absence of a finding of contempt. See Pevsner v. Frederick, 656 
So.2d 262 (Fla. 1995); Heartland Surgical Specialty Ho::.p., LLC v. Mid~'1/est Div., Inc., No. 05-
2164, 2007 WL 852521, at *7 (D.Kan. Mar. 16, 2007) ("However, courts construing the 
contempt provisions of Rule 45(e) have concluded that sanctions such as costs, should not be 
imposed on a nonparty unless the court has already issued an order compelling discovery."); 
Cruz v. Meachum, 159 F.R.D. 366, 368 (D.Conn. 1994) ("Before sanctions can be imposed 
under Fed. Rule Civ. P. 45(e) [ sic], there must be a court order compelling discovery."); 24 
Hour Fitness u.s.A., Inc. v. 2417 Tribeca Fitness, LLC, No. 03 Civ. 4069, 2006 WL 1881763, at 
*2-3 (S.D.N.Y. JuI. 6, 2006).3 As such, it is inappropriate to impose sanctions on Dr. Gross 
where there has not been any order or finding of contempt in this case. 
Moreover, sanctions are wholly inappropriate here given the parties conduct. Dr. Gross 
appeared at the deposition. He responded to all questions posed by plaintiff's counsel with the 
exception of those that discussed the two letters based on the privileged nature of the letters. 
3 Some courts have even held that Federal Rule of Civil Procedure 45(e), the contempt rule, does not authorize the imposition of attorney's fees or 
costs for a failure to comply with a subpoena. See Peacock v. Merrill, No. 08-01-B-M2, 2008 WL 687195, at *4 n. II (M.D.La. Mar. 20, 2008) 
('"Thus, while a non-party may be held in contempt of court for failure to comply with a subpoena, he or she is not subject to costs and attorney's 
fees for failure to comply with a subpoena under Rule 45."); SEC v. Kimmes, No. N1I8-304. 1996 WL 734892, at *8 (S.D.NY Dec. 24,1996) 
("There is no other provision within Rule 45 that authorizes a court either to award attorneys' fees against one who fails to comply with a 
subpoena duces tecum, or to tum to the ternlS of Rule 37(a) for such authorization."). 
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Finally, as described by the court in Stratosphere, the determination of whether privilege 
attaches to the letters has been properly brought before this Court. Dr. Gross' counsel acted in 
good faith by objecting to any discussion of the letters because it is believed, as demonstrated by 
the above briefing, that Dr. Gross' letters fall within the parameters of the peer review privilege 
and the objections were appropriate and necessary to preserve such privilege. 
Finally, given the focus of the deposition and the claimed privilege, the deposition was 
short. Plaintiff has suffered no prejudice by the termination of Dr. Gross' deposition and Dr. 
Gross should not be required to pay for the taking of his deposition in light of the discussed 
circumstances. Rather, should the Court rule that the privilege does not apply to the letters, a 
continuation of the deposition would be warranted with Dr. Gross' responses conforming with 
the order of this Court. 
IV. 
CONCLUSION 
Based on the foregoing, Dr. Gross would respectfully request the Court deny plaintiff's 
motion, finding that the substance of the letters written by Dr. Gross is privileged. Further, Dr. 
Gross respectfully requests the Court deny plaintiff s request to establish deposition protocol and 
for sanctions. 
If) 
DATED this _1_1_ day of November, 2008. 
POWERS THOMSON, PC 
(/~~-~-~ /~-~" 
I/~ ;Ju~ 
By / ) L' (Y , 7 C"L( "-<-~:>---
Raymond D. Powers - Of the Firm 
Nathan R. Starnes - Of the Firm 
Attorneys for Dominic Gross, M.D. 
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MEMORANDUM IN OPPOSITION 
TO PLAINTIFF'S MOTION TO 
COMPEL AND FOR ORDER 
ESTABLISHING DEPOSITION 
CONDUCT PROTOCOL AND FOR 
SANCTIONS 
ORIGI L 
COMES NOW, defendant Jason Quinn, M.D. ("Dr. Quinn"), by and through his counsel 
of record, Hall, Farley, Oberrecht & Blanton, PLLC., and submits this Memorandum in 
Opposition to Plaintiffs Motion to Compel and for Order Establishing Deposition Conduct 
Protocol and for Sanctions. 
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I. INTRODUCTION 
Plaintiff took the deposition of Dominic Gross, M.D. ("Dr. Gross"), on October 10,2008. 
Dr. Gross was one of plaintiffs treating physicians, and was the physician who performed 
plaintiffs above elbow left-arm amputation on July 20, 2007. Dr. Gross was represented at his 
deposition by counsel, Ray Powers of Powers Thomson, PC. During the course of the 
deposition, plaintiff s counsel asked questions regarding a letter authored by Dr. Gross and sent 
to Dr. Frederick Foss ("Dr. Foss Letter") dated October 2,2007 and a letter written by Dr. Gross 
and sent to Dr. Richard E. Moore and Dr. Troy B. Watkins ("MoorelWatkins Letter" collectively 
referred to as "the Dr. Gross Letters") also dated October 2, 2007. (See Affidavit of Kevin E. 
Dinius in Support of Motion to Compel and for Order Establishing Deposition Conduct Protocol 
and for Sanctions ("Dinius Aff."), Exhs., C and D). Counsel for Dr. Gross objected to questions 
relating to the content of these letters pursuant to the peer review privilege, I.C. § 39-1392 et seq. 
(See Dinius Aff., Ex. A, pp. 16-17,11. 21-4 and pp. 18-19). Following the assertion of the peer 
review privilege to the October 2,2007 letters, plaintiffs counsel continued to briefly depose Dr. 
Gross, and then stopped the deposition to seek the Court's ruling as to whether the subject letters 
fall within the peer review privilege. (Id. p. 20, II. 10-14). 
Following the termination of the deposition, plaintiff filed the instant motion seeking an 
order from the Court regarding: setting forth strict requirements and limitations as to the lodging 
of objections during depositions; finding that Dr. Gross's October 2, 2007 letters do not fall 
within the peer review privilege; compelling Dr. Gross to answer questions regarding the Dr. 
Gross Letters; and imposing sanctions against Mr. Powers. Dr. Quinn respectfully requests the 
Court deny plaintiffs motion as to each of these issues. Specifically, as discussed below, the Dr. 
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Gross Letters fall within the scope of the peer review privilege as outlined in I.C. § 39-1392, and 
Dr. Gross's counsel correctly asserted the privilege to such documents throughout the course of 
the deposition. Second, plaintiffs request for a deposition protocol would potentially unfairly 
restrict the conduct of counsel and is better left to a case-by-case determination rather than a 
bright line and inflexible approach. 
Additionally, in the event the Court finds the Dr. Gross Letters are protected by the peer 
review privilege, Dr. Quinn requests the Court seal attachments C and D to the Dinius Affidavit. 
II. ARGUMENT 
A. The Dr. Gross Letters Fall Within the Peer Review Privilege Outlined in Idaho 
Code Section 39-1392. 
In 1973, the Idaho Legislature enacted a broad privilege for medical peer review records 
III an attempt to "encourage research, discipline and medical study by certain health care 
organizations for the purposes of reducing morbidity and mortality, enforcing and improving the 
standards of medical practice in the state of Idaho .... " Idaho Code § 39-1392. The statute 
defines the following terms relevant to this motion: 
Idaho Code § 39-1392(a)(11) defines "Peer review" as follows: 
"Peer review" means the collection, interpretation and analysis of data by a health 
care organization for the purpose of bettering the system of delivery of health care 
or to improve the provision of health care or to otherwise reduce patient morbidity 
and mortality and improve the quality of patient care. Peer review activities by a 
health care organization include, without limitation: 
*** 
(b) Quality assurance and improvement, patient safety investigations and 
analysis, patient adverse outcome reviews, and root-cause analysis and 
investigation activities by a health care organization; and 
(c) Professional review action, meaning an action or recommendation of a 
health care organization which is taken or made in the conduct of peer 
review, that is based on the competence or professional conduct of an 
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individual physician or emergency medical services personnel where such 
conduct adversely affects or could adversely affect the health or welfare of a 
patient or the physician's privileges, employment or membership in a health 
care organization .... 
Idaho Code § 39-1 392(a)(l2) defines "Peer review records" as follows: 
"Peer review records" means all evidence of interviews, reports, statements, 
minutes, memoranda, notes, investigative graphs and compilations and the 
contents thereof, and all physical materials relating to peer review of any health 
care organization. 
Idaho Code § 39-1392(b) provides in relevant part, "[e]xcept as provided in section 39-
1392(e), Idaho Code, all peer review records shall be confidential and privileged, and shall not 
be directly or indirectly subject to subpoena or discovery proceedings or be admitted as 
evidence, nor shall testimony relating thereto be admitted in evidence . . . for any purpose 
whatsoever. " 
1. Dr. Gross's Actions of Writing the Letters Fall Within the Definition of 
Peer Review. 
Dr. Gross's acts of writing these two Letters falls within the definition of "Peer review" 
as defined by I.C. § 39-1 392(a)(l 1). Specifically, by writing the letters, Dr. Gross was 
expressing his belief that a review and examination of plaintiff's medical case by numerous 
disciplines would improve the provision of health care and improve the quality of patient care. 
Such an act falls squarely within I.e. § 39-1392(a)(ll)(b). 
Specifically, the Moore/Walters Letter is a request from Dr. Gross to the appropriate 
individuals within his department at the two hospitals (Dr. Moore, the Chairman of the 
Department of Orthopedics, Saint Alphonsus Regional Medical Center, and Dr. Watkins, the 
Chairman of the Department of Orthopedics, Saint Luke's Regional Medical Center) to review 
the care and treatment provided to plaintiff. Dr. Gross's letter states in pertinent part, "Please 
review and examine this case. I think this is a valuable case that should be reviewed by everyone 
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including Vascular Surgery, Orthopedics, Hand Surgery, and the Emergency Room 
Department." (Dinius Aff., Ex. D). More to the point, the Moore/Watkins Letter states, that 
plaintiff's case "needs to be brought up before our committees." (Id.). 
Similarly, a review of the Dr. Foss Letter reveals that it too presents a request for review 
of the case, directed to the head of the trauma service at Saint Alphonus Regional Medical 
Center. In addition, Dr. Gross's comments in this letter are directly related to the care and 
treatment provided to plaintiff prior to her July 21, 2007 surgery. These comments by their very 
nature (in addition to the limitations of the review process sought by the correspondence) fall 
squarely within the peer review process, as they are comments of a fellow professional as to 
issues of quality assurance and improvement of health/patient care. 
In essence, Dr. Gross's Letters are requests for peer review and, therefore, a part of the 
peer reVIew process. 
2. The Dr. Gross Letters are Peer Review Records. 
The Dr. Gross Letters constitute a "Peer review records" as they constitute reports or 
memoranda that relate to peer review. See I.C. § 39-1392(a)(l2). As discussed above, the Dr. 
Gross Letters contain comments from Dr. Gross indentifying plaintiff s medical case as one 
appropriate for review and examination by the Departments of Orthopedics at the two hospitals 
involved, the trauma department at Saint Alphonus Regional Medical Center, and various 
committees at both institutions. Both of the letters also contain comments by Dr. Gross 
identifying issues of quality assurance and improvement of health/patient care. 
In Ivfurphy v. Wood, 105 Idaho 180, 184, 667 P.2d 859, 863 (Ct. App. 1983), the court 
discussed the benefits of and the purpose behind the peer review privilege: "Such confidentiality 
is in the public interest because it encourages a free exchange of medical information that will 
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ultimately benefit the public in the form of improved care." The Murphy Court also cited to the 
legislati ve intent attached to House Bill 135 when it was introduced in 1973: 
Id. 
It is essential to the preservation of optimum medical care that the medical 
profession within Idaho be free to review patient care and to constantly enforce 
and improve the standards of medical practice within the state. Such 
intraprofessional action and review is inhibited and discouraged by present law, 
however, because of the lack of privilege for any proceedings or records which 
may be developed and the threat that such materials may be obtained by third 
parties, perhaps misinterpreted and used in litigation, against the practitioner. 
In order to give full effect to the public policy behind the privilege, physicians and health 
care providers must be free from the inhibition and discouragement of identifying cases for 
review and offering comments upon the same. Included in the privilege are letters such as the 
ones authored by Dr. Gross that are the subject of the current motion. Specifically, Dr. Gross's 
Letters request review of a plaintiffs medical care for purposes of quality assurance and in an 
effort to improve health/patient care in the future. It is exactly these types of actions that are 
necessary to adequately conduct peer review. Keeping in line with the importance of the 
underlying public policy and need for the privilege, Idaho Code § 39-1392(a)(12) is 
exceptionally broad: "'Peer review records' means all evidence of interviews, reports, 
statements, minutes, memoranda, notes, investigative graphs and compilations . . . and all 
physical materials relating to peer review of any health care organization." 
Dr. Gross's letters contain peer review requests and comments relating to plaintiff s 
medical care and as such, are clearly related to peer review and fall with the privilege established 
by Idaho Code § 39-1392 et seq. Additionaly, Dr. Quinn requests the Court seal the Dr. Gross 
letters that are currently attached to the Dinius Affidavit as Exhs. C and D. 
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B. Plaintiff's Requested Deposition Protocol is Unnecessarily Restrictive and Should 
Not be Ordered. 
Plaintiffs counsel objects to the objections lodged by Dr. Gross's counsel throughout the 
course of the deposition on October 10, 2008, and now requests the Court enter an order 
drastically limiting the ability of counsel to defend depositions, including lodging appropriate 
objections, and providing necessary and legitimate in deposition comments. Dr. Quinn 
respectfully requests the Court deny plaintiffs requested relief as it would unduly restrict 
counsel's ability to represent their respective clients, defend depositions and could result in the 
waiver of valid objections. 
A careful review of Dr. Gross's October 10, 2008, deposition transcript reveals counsel 
for Dr. Gross interjected several objections during the course of plaintiff s counsel's questioning 
of Dr. Gross regarding the Dr. Gross Letters. (See Dinius Aff., Ex. A, pp. 16-17, II. 21-4; pp. 17-
19, 11. 22-6). Counsel for Dr. Gross appropriately identified the basis of the claimed privilege 
and instructed Dr. Gross not to answer. Further, at other times during plaintiffs examination of 
Dr. Gross regarding the Letters, counsel advised Dr. Gross to answer certain questions, but in 
order to ensure the privilege was not waived, made sure Dr. Gross understood the parameters of 
the questions: 
Q: 
Mr. POWERS: 
MR. DINIUS: 
MR. POWERS: 
THE WITNESS: 
(Dinius Aff., Ex. A, p. 10, 11). 
Here is a copy of the letter to Dr. Foss that I was referring to. 
And, Counsel, you'd like him to answer the question was this letter 
in the original file? 
Correct. 
Okay. That's the question to you. You can answer that yes or no 
once you take a look at it. 
Yes. 
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As the Court is aware, questions regarding privileged documents or privileged 
conversations pose difficult and delicate situations for counsel defending the deposition. 
Specifically, on one hand, counsel must be conscious of not allowing the deponent to 
inadvertently waive the privilege. On the other hand, counsel wants to allow questioning as to 
areas that are not privileged. In those situations, it is entirely proper for counsel defending a 
deposition to define the parameters of the question or otherwise provide guidance to avoid a 
waiver of the privilege. 
Idaho Rule of Civil Procedure 32(d)(3)(A) provides that certain objections are waived if 
the grounds for the objection could have been "obviated or removed if presented at that time." In 
such situations, it may be necessary for the defending attorney to lodge objections that go beyond 
the mere "object to form" as requested by plaintiff. Again, depositions are not uniform or 
predictable and it is impossible to anticipate all issues that may arise during the course of 
deposition, which may require objections, explanations or comments by counsel. 
As such, Idaho Rule of Civil Procedure 30(d) is not a bright line rule and cannot be 
enforced as such. To the extent plaintiff has issues with certain comments of counsel as 
identified in the Dr. Gross Transcript, such issues could be addressed at this hearing, which 
conforms to the case by case approach that should be taken with regard to these issues. 
Otherwise, plaintiffs concerns about future issues that may occur in deposition are premature 
and any such future problems may be dealt with if and when they subsequently arise. 
III. CONCLUSION 
Based upon the foregoing, Dr. Quinn respectfully requests the Court deny plaintiffs 
Motion to Compel and for Order Establishing Deposition Conduct Protocol and for Sanctions, 
and requests the Court seal the Dr. Gross Letters attached to the Dinius Affidavit. 
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DATED this !1!y of November, 2008. 
HALL,FARLEY,OBERRECHT 
& BLANTON, P.A. 
Btl~ 
qtn Kevin J. Scanlan - Of the Firrn 
I Attorneys for Defendant Jason Quinn, M.D. 
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I HEREBY CERTIFY that on the __ day of November, 2008, I caused to be served a 
true copy of the foregoing document, by the method indicated below, and addressed to each of 
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Morrow Dinius 
5680 E. Franklin Road, Suite 220 
Nampa, ID 83687-7901 
Facsimile (208) 475-2201 
kdini us@morrowdinius.com 
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Steven K. Tolman 
Tolman, Brizee & Martens PC 
POBox 1276 
Twin Falls, ID 83303 
U.S. Mail, Postage Prepaid 
Hand Delivered 
_ Overnight Mail 
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Attorneys for Defendant Kevin Timmel, MD 
t t%9:d' . Kevin 1. Scanlan 
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IN THE DISTRICT COURT OF THE FOURTH JUDICIAL DISTRICT OF THE 
STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA 
JANET BELL NIGHTENGALE, 
Plaintiff. 
vs. 
JASON QUINN, M.D.; IDAHO 
EMERGENCY PHYSICIANS, P.A.; 
KEVIN MATTHEWTIMMEL, M.D.; AND 
EMERGENCY MEDICINE OF IDAHO, 
PA AND ITS AFFILIATES, 
Defendants. 
Case No. CV OC 0722814 
DEFENDANT DR. TIMMEL'S 
MEMORANDUM IN OPPOSITION TO 
PLAINTIFF'S MOTION TO COMPEL AND 
FOR ORDER ESTABLISHING 
DEPOSITION PROTOCOL 
COMES NOW, defendant Dr. Timmel, by and through his counsel of record, 
Tolman & Brizee. P.C., and respectfully submits this Memorandum in Opposition to 
Plaintiffs Motion to Compel and for Order Establishing Deposition Protocol. 
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ARGUMENT 
I. 
INTRODUCTION 
This is a medical malpractice case, and Dr. Dominic Gross, a non-party, is a 
treating physician of the plaintiff. At issue before the Court is plaintiffs motion, which 
raises three issues: (1) whether the two letters written by Dr. Gross are protected by 
the peer review privilege; (2) whether grounds exist for the imposition of some sort of 
Order from this Court regarding the conduct of counsel during depositions in this matter; 
and (3) whether sanctions should be instituted against counsel for Dr. Gross. 
It is this defendant's position that the two letters in question are undoubtedly part 
of the peer review process, and should be protected as such. It is also this defendant's 
position there are no grounds for imposition by this Court of any rules for conduct of 
counsel during deposition. It is further defendant's position that counsel for Dr. Gross 
acted appropriately during the subject deposition, given the circumstances. On the 
latter issue, defendant believes the record speaks for itself, and does not provide further 
argument herein. 
II. 
DOCUMENTS INSTIGATING A PEER REVIEW PROCESS ARE PART 
OF THAT PROCESS 
The Idaho Legislature has enacted several statutes designed to protect the ability 
of medical care providers to improve care to patients. and associated processes. The 
policy behind these statutes is clearly stated in Idaho Code § 39-1392: 
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To encourage research, discipline and medical study by in-hospital medical 
staff committees and recognized medical societies for the pumoses of 
reducing morbidity and mortality. enforcing and improving the 
standards of medical practice in the state of Idaho, certain records of 
such committees and societies shall be confidential and privileged as set 
forth in this chapter. 
I.C. § 39-1392 (emphasis added). 
Idaho Code § 39-1392b explains which records are protected: 
Records confidential and privileged ..... Except as provided in section 39-
1392e, all peer review records shall be confidential and prMleged, and shall 
not be directly or indirectly subject to subpoena or discovery proceedings or 
be admitted as evidence, nor shall any testimony relating thereto be 
admitted in evidence, or in any action of any kind in any court ... 
I.C. § 39-1392b. 
Idaho Code § 39-1392a(12). then defines "peer review records" as follows: 
(12) "Peer review records" means a/l evidence of interviews, reports, 
statements, minutes, memorandum, notes, investigative graphs and 
compilations, and the contents thereof, and all physical materials relating to 
peer review of any health care organization .... 
I.C. § 39-1392a. 
P. 004 
Further, federal law also prohibits the release of any records used in the peer 
review process. See 42 U.S.C. §§ 11111 (a)(1 )(A) and 11151 (9). Case law interpreting 
the Health Care Quality Improvement Act of 1986, 42 U.S.C. 11101 et seq., states that the 
public policy underlying the Act protects as privileged any medical review process, 
including any professional review committee and the granting or denying of privileges at 
the hospital. See, e.g., Cohn v. Wilkes General Hospital, 127 F.R.D. 117, 120-121 
(W.O.N.C. 1989), affd 953 F.2d 154, cert. denied, 112 S.Ct. 3057. 
Clearly, any records reviewed and/or created for purposes of the peer review 
process, including the initiating documents, are protected. If this were not the case, then 
the process itself would be defeated, and the statutes obviated. The policy underlying the 
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protection of the peer review process is to allow for an unfettered. unhindered review of 
medical care and treatment, and the processes related to the same. The peer review 
process - which may involve review of a hospital process, a physician's care, a nurse's 
care or any number of situations - is a process that may be instigated by a patient 
complaint. a physician complaint, an incident report. or some other "triggeri~g» event. 
In accordance with Dr. Gross' testimony, the two subject letters were designed to 
instigate a peer review process. If the documents that instigate a peer review process are 
not protected as part of that process, then the process itself will be impacted. These 
documents are the key component that trigger the process. Peer review processes do not 
operate within a vacuum. An issue must first be raised, and then reviewed and analyzed in 
furtherance of the goa/ of improvement. The triggering documents are part of that process. 
They must be protected. A ruling placing such documents outside the protection of the 
peer review statutes would have a significant impact upon the willingness of medical care 
providers to submit such doc~ments, thereby resulting in either a reduction of or, 
ultimately. the extinction of the improvement process. 
Defendant submits no matter where the two letters in question were stored, or who 
they may have inadvertently been provided to, they are an integral part of the peer review 
process at the respective hospitals, They qualify for protection under Idaho's peer review 
statutes. That protection should be honored, and upheld in the furtherance of the 
underlying policy of encouraging improvement in the provision of medical care to patients. 
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III. 
REQUEST FOR ORDER REGARDING FUTURE DEPOSITIONS UNTENABLE 
Idaho Rule of Civil Procedure 30(d) states that, "any objection to evidence during 
deposition shall be stated concisely and in a non-argumentative and non-suggestive 
manner. Conduct of counselor other persons during the deposition shall not impede, 
delay or frustrate the fair examination of the deponent." 
There is little case law in Idaho regarding the definition of Rule 30(d), it is 
instructive to examine the federal rule. The Idaho Rules of Civil Procedure may be 
interpreted by examining similar federal rules of procedure. Rohr v. Rohr, 118 Idaho 
689, 692. 800 P.2d 85,88 (1990). 
Federal Rule of Civil Procedure 30(c)(2) instructs the following regarding 
objections at a deposition: 
An objection at the time of the examination - whether to evidence, to a 
party's conduct, to the officer's qualifications, to the manner of taking the 
deposition, or to any other aspect of the deposition - must be noted on 
the record, but the examination still proceeds; the testimony is taken 
subject to any objection. An objection must be stated concisely in a 
nonargumentative and nonsuggestive manner. A person may instruct a 
deponent not to answer only when necessary to preserve a privilege, to 
enforce a limitation ordered by the court, or to present a motion under 
Rule 30(d)(3). 
F.R.C.P.30(c)(2). 
In the case In re Stratosphere Corporation Securities Litigation, 182 F.R.D. 614, 
618 (1998), the court defined the parameters as to what objections are permissible 
during a deposition. Questions to which timely objections should be made during the 
deposition include those which are leading or suggestive, ambiguous or uncertain, 
compound, assume facts not in evidence, call for a narration, call for speculation or 
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conjecture, or are argumentative. This indicates these objections are appropriate to be 
voiced by defending counsel. The person who makes objections is constrained to the 
same evidence and civil rule standards that he would be subjected to as if at trial. ~ at 
620. Such objections are allowed at trial. 
Further, Federal Rule of Civil Procedure 30(c)(2) specifically allows a party to 
instruct a deponent not to answer to preserve a privilege. 
It is uncertain what plaintiff seeks relative to that portion of her motion regarding 
conduct of counsel at deposition. Clearly, she seeks the information contained within 
the two letters that are the subject of her motion. However, it "is Dr. Gross' position 
these letters are protected. Dr. Gross, as a treating physician, enlisted the aid of legal 
counsel to represent him during the deposition. This unusual situation likely was 
triggered by the peer review issue, and apparently was warranted given plaintiffs 
counsel's examination during the deposition, as well as plaintiffs ensuing motion. 
Defendant submits plaintiffs request that this Court impose "rules of conduct" for 
future depositions is unreasonable, and untenable. Each deposition involves a different 
witness, and presents a different situation. At times, the comments of counsel may not 
fit into a concise "box," as counsel work together to clarify a confusing issue, a 
document, or fact. Counsel defending a deposition may ask for clarification of a 
question in order to determine whether an objection is warranted (Le. to clarify a time 
frame, or correct an erroneous statement of questioning counsel). At times, 
verbalization of the basis for the objection is helpful, and even requested by questioning 
counsel so he has the opportunity to fIX an objectionable question. 
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Furthermore, counsel should be allowed to instruct his client to not answer a 
question. The tantamount example is when a client might potentially incriminate himself. 
It is unclear whether plaintiff is asking this Court for an Order eliminating an attorney's 
duty to so instruct his client. However, it that is the case, defendant does take issue 
with such a request. 
CONCLUSION 
Based upon the foregoing, defendant respectfully requests plaintiff's motion be 
denied in full. ~ 
DATED this ~ ~ November, 2008. 
TOLMAN & BRIZEE, P.C. 
~. By; ~ 
JenniiR8iite;f; 
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CERTIFICATE OF SERVICE 
\/.1:&>= I hereby certify that on this ~ day of November, 2008, I caused a true and 
correct copy of the foregoing DEFENDANT DR. TIMMEL'S MEMORANDUM IN 
OPPOSITION TO PLAINTIFF'S MOTION TO COMPEL AND FOR ORDER 
ESTABLISHING DEPOSITION PROTOCOL to be fOlWarded with a/l required charges 
prepared, by the method(s) indicated below. to the following: 
Kevin E. Dinius ~ First Class Mail 
MORROW DINIUS 0 Hand Delivered 
5680 E. Franklin Rd., Suite 220 IZI Facsimile 
Nampa, 10 83687-7901 0 Overnight Mall 
Kevin J. Scanlan 
HALL FARLEY OBERRECHT & BLANTON ~ First Class Mail 
702 W Idaho, Suite 700 0 Hand Delivered 
P.O. Box 1271 ~ Facsimile 
Boise, 10 83701 0 Overnight Mail 
Raymond D. Powers 
POWERS THOMSON, P.C. IZI First Class Mail 
345 Bobwhite Court, Suite 150 0 . Hand Delivered 
P.O. Box 9756 ~ Facsimile 
Boise, JD 83707 0 Overnight Mail 
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JANET BELL NIGHTENGALE, 
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Case No. CVOC0722814 
MEMORANDUM DECISION ON 
PLAINTIFF'S MOTION RE: 
10 JASON QUINN, M.D.; IDAHO 
EMERGENCY PHYSICIANS, P.A.; SAINT 
11 ALPHONSUS REGIONAL MEDICAL 
CENTER; KEVIN MATTHEW TIMMEL, 
DEPOSITION QUESTIONS OF DR. 
GROSS AND THE STATUS OF 
LETTERS AUTHORED BY DR. GROSS 
12 M.D.; AND EMERGENCY MEDICINE OF 
13 IDAHO, P.A., ST. LUKE'S REGIONAL 
MEDICAL CENTER, 
14 
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Defendants. 
APPEARANCES 
For Plaintiff: Shelli D. Stewart of Morrow Dinius & Fischer, PLLC 
For Defendants: Kevin J. Scanlan of Hall Farley Oberrecht Blanton, PA 
for Jason Quinn, M.D.; Jennifer K. Brizee and of Tolman & Brizee, PC for 
Kevin Timmel, M.D.; and Raymond D. Powers of Powers Thomson, PC 
for Dominic Gross, M.D. 
PROCEEDINGS 
This matter came before the Court on January 6, 2009 upon the Plaintiff's Motion 
23 to Compel and for Order Establishing Deposition Protocol and for Sanctions. After oral 
24 argument, the Court denied both the request to establish deposition protocol and the 
25 request for sanctions as being unnecessary and unwarranted and the Court articulated 
26 
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2 
3 
4 
5 
the basis for the denial in open court. The Court took the Motion to Compel under 
advisement. This Memorandum Decision addresses only the Motion to Compel. 
BACKGROUND 
This is a medical malpractice action. In September 2007, Plaintiff Janet Bell 
Nightengale went to the doctor complaining of pain in her left arm. She was seen and 
6 treated by Jason Quinn, M.D. Several days later, she was seen by Dominic Gross, 
7 
8 
9 
10 
11 
12 
M.D. Dr. Gross determined that infections that had developed in the Plaintiff's arm 
prevented the preservation of her arm, and amputation above the elbow was 
necessary. Dr. Gross performed the amputation. He is not a named defendant. 
The motion presently before the Court revolves around the deposition of Dr. 
Gross taken on October 10, 2008 and two letters Dr. Gross authored on October 2, 
13 2007 and sent to medical personnel at St. Alphonsus Regional Medical Center 
14 (SARMC) and St. Luke's Regional Medical Center (SLRMC). The letters contained Dr. 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
Gross's opinion regarding the Plaintiff's condition and medical treatment. 
At the deposition, Plaintiff's counsel asked questions about the substance of the 
two letters. Dr. Gross's counsel objected to the questions based on the peer review 
privilege found at Idaho Code § 39-1392. Dr. Gross asserts that the letters were 
mistakenly disclosed in the first place due to an oversight of his office staff. When 
Plaintiff's counsel determined the deposition would not be meaningful without Dr. 
Gross's cooperation in answering questions about the letters, he stopped the deposition 
to seek the Court's ruling on whether the letters fall within the peer review privilege. 
DISCUSSION 
The Plaintiff's motion is based on the contention that the subject letters do not 
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fall within the peer review privilege and that at the October 10th deposition, Dr. Gross's 
2 
counsel "continuously coached the witness and improperly instructed the witness not to 
3 answer questions" regarding the letters. Based on these contentions, the Plaintiff 
4 requests that the Court enter an order establishing that the peer review privilege does 
5 not apply and compelling Dr. Gross to answer questions regarding the letters. 
6 The Court will deny the Plaintiff's motion. For the reasons stated below, the 
7 Gross letters are privileged under Idaho Code § 39-1392, et seq. In 1973, the Idaho 
8 
Legislature enacted a privilege for medical peer review records, the purpose of which 
9 
was to "encourage research, discipline and medical study by certain health care 
10 
organizations for the purposes of reducing morbidity and mortality, enforcing and 
11 
improving the standards of medical practice in the State of Idaho .... " I.C. § 39-1392. 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
The privilege itself is contained in section 39-1392(b), which provides: 
"[A]II peer review records shall be confidential and privileged, and shall not 
be directly or indirectly subject to subpoena or discovery proceedings or 
be admitted as evidence, nor shall testimony relating thereto be admitted 
in evidence, or in any action of any kind in any court or before any 
administrative body, agency or person for any purpose whatsoever." 
The definitions of "peer review" and records that fall under the peer review 
privilege are found at section 39-1392(a)(11) and (12): 
(11) "Peer review" means the collection, interpretation and analysiS of 
data by a health care organization for the purpose of bettering the system 
of delivery of health care or to improve the provision of health care or to 
otherwise reduce patient morbidity and mortality and improve the quality 
of patient care. Peer review activities by a health care organization 
include, without limitation: 
(b) Quality assurance and improvement, patient safety investigations 
and analysis, patient adverse outcome reviews, and root-cause 
analysis and investigation activities by a health care organization; and 
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3 
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(c) Professional review action, meaning an action or recommendation 
of a health care organization which is taken or made in the conduct of 
peer review, that is based on the competence or professional conduct 
of an individual physician or emergency medical seNices personnel 
where such conduct adversely affects or could adversely affect the 
health or welfare of a patient or the physician's privileges, employment 
or membership in the health care organization or in the case of 
emergency medical seNices personnel, the emergency medical 
seNices personnel's scope of practice, employment or membership in 
the health care organization. 
(12) 'Peer review records' means all evidence of inteNiews, reports, 
statements, minutes, memoranda, notes, investigative graphs and 
compilations and the contents thereof, and all physical materials relating 
to peer review of any health care organization. "Peer review records" does 
not mean or include patient care records; provided however, that the 
records relating to the identification of which particular patient care 
records were selected for, or reviewed, examined or discussed in peer 
review by a health care organization and the methodology used for 
selecting such records shall be considered peer review records. 
These statutes provide a broad privilege for peer review records. The crux of the 
privilege is well summarized in Murphy v. Wood, 105 Idaho 180,667 P.2d 859 (Ct. App. 
1983). In that case the court discussed the benefits and purpose behind the peer 
review privilege and stated that "[s]uch confidentiality is in the public interest because it 
encourages a free exchange of medical information that will ultimately benefit the public 
in the form of improved care." Id. at 184, 667 P.2d at 863. The Murphy court went on 
to cite the legislative intent attached to House Bill 135 when it was introduced in 1973: 
It is essential to the preseNation of optimum medical care that the 
medical profession within Idaho be free to review patient care and to 
constantly enforce and improve the standards of medical practice within 
the state. Such intraprofessional action and review is inhibited and 
discouraged by present law, however, because of the lack of privilege for 
any proceedings or records which may be developed and the threat that 
such materials may be obtained by third parties, perhaps misinterpreted 
and used in litigation, against the practitioner. 
In this case, the subject letters fall within the protection of the peer review 
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2 
privilege. A reading of the letters reveals that Dr. Gross's purpose in writing the letters 
was to express his belief that a review and examination of the Plaintiff's medical case 
3 would improve the care of patients in similar situations. Specifically, the first letter was 
4 sent to Dr. Richard E. Moore, Chairman of the Department of Orthopedics at SARMC, 
5 and Dr. Troy B. Watkins, Chairman of the Department of Orthopedics at SLRMC. The 
6 
7 
8 
9 
10 
11 
12 
13 
14 
subject of that letter was, "Case Review, Janet Bell." In the letter Dr. Gross stated, 
"please review and examine this case. I think this is a valuable case that should be 
reviewed by everyone including Vascular Surgery, Orthopedics, Hand Surgery, and the 
Emergency Room Department." Dr. Gross also states that he thinks the case "needs to 
be brought up before our committees." 
The second letter was sent to Dr. Frederick Foss, head of trauma services at 
SARMC. The subject line of this letter was also, "Case Review, Janet Bell." In this 
letter, Dr. Gross stated, "I would like this formally and informally reviewed." Both letters 
15 contain comments identifying issues of quality assurance and improvement of 
16 healthcare. 
17 
18 
19 
These letters constitute reports or memoranda that relate to peer review and are 
part of the peer review process. In fact, they are the very type of document needed to 
initiate the peer review process. This type of communication is precisely what the peer 
20 
21 
22 
23 
24 
25 
26 
review privilege contemplates for the medical community. As an activity directly related 
to medical "quality assurance and improvement," the authoring and mailing of the letters 
constitute a peer review activity. See section 39-1392(a)(11)(b). In addition, the letters 
themselves fall squarely within the broad definition of peer review records as they 
constitute "physical materials relating to peer review of any health care organization." 
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See section 39-1392(a)(12). 
2 
The public policy and purpose underlying the peer review privilege also support 
3 protection of the subject letters. If not privileged, the type of communication expressed 
4 in the letters would be "inhibited and discouraged," and the exchange of information 
5 that improves the standards and quality of medical practice in the State would be 
6 compromised. In short, the parameters and purpose of the peer review privilege 
7 
require that the Court enter an order establishing that the Gross letters are privileged. 
8 
The Court will also, as Dr. Quinn requests, seal the letters marked in the record as 
9 
Exhibits C and 0 attached to the Affidavit of Kevin E. Dinius in support of the Motion to 
10 
Compel and for Order Establishing Deposition Protocol and for Sanctions. 
11 
CONCLUSION 
12 
13 The Court will DENY the Plaintiff's Motion to Compel and will enter an order 
14 sealing the two letters dated October 2, 2007 authored by Dr. Dominic Gross and 
15 establishing that the letters fall under the peer review privilege. 
-16 DATED this (S day of January 2009. 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
CHAEL McLAUGHLIN 
DISTRICT JUDGE 
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IN THE DISTRICT COURT OF THE FOURTH JUDICIAL DISTRICT OF 
THE STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA 
JANET BELL NIGHTENGALE, 
Plaintiff, 
-vs-
JASON QUINN, M.D.; IDAHO 
EMERGENCY PHYSICIANS, P.A.; KEVIN 
MATTHEW TIMMEL, M.D.; AND 
EMERGENCY MEDICINE OF IDAHO, 
P.A., 
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) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
CASE NO. CV-OC-0722S14 
AMENDED COMPLAINT AND 
DEMAND FOR JURY TRIAL 
COMES NOW THE PLAINTIFF and for cause of action states: 
I 
Plaintiff is a resident of Boise, Ada County, Idaho. Defendants Jason Quinn, M.D. and 
Kevin Matthew Timmel, M.D. are physicians practicing in Boise, Ada County, Idaho. 
AMENDED COMPLAINT AND DEr,tAND FOR JURY TRIAL - I 
000136 
ORIGIN L 
Defendants Saint Alphonsus Regional Medical Center and Saint Luke's Regional Medical 
Center are Idaho Corporations doing business in Boise, Ada County, Idaho. Defendant Idaho 
Emergency Physicians, P .A. is and Idaho professional association which provides physician 
staffing of hospital emergency departments in Boise, Ada County, Idaho; it is believed to be the 
employer of Dr. Quinn and/or Dr. TimmeL Tortuous acts by Defendants occurred in Ada 
County. 
II 
Defendants are now and at all times relevant were in the business of providing health care 
services in the State of Idaho. 
III 
The amount in controversy is in excess of $10,000.00. This Court has jurisdiction over 
the parties by reason of Plaintiff Janet Bell Nightengale being a resident of the State ofldaho and 
Defendants doing business within the State of Idaho in all manners as aforesaid, subjecting the 
Defendants to the jurisdiction of this Court. Plaintiff is entitled to economic and non-economic 
damages as provided for by Idaho law in such sums as to be proven at trial. 
IV 
On multiple occasions, Janet (Osburn) Bell Nightengale presented at Saint Luke's 
Regional Medical Center Emergency Room in Boise, with left arm pain. No treatment or 
diagnostic tests were rendered or performed on June 1,2007 at St. Luke's ER. On June 18,2007, 
Mrs. Nightengale again presented at St. Luke's ER with left arm pain. Cervical spine x-rays were 
taken; the only treatment ordered was to apply ice packs to her arm. 
On July 11, 2007, Mrs. Nightengale presented at Saint Alphonsus Regional Medical 
Center Emergency Room with left arm pain, where she was seen by Defendant Jason Quinn, 
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M.D. The triage nurse noted and reported to the doctor that the patient's left arm was "rather 
pallorous, no palpable radial pulse ... " No further diagnostic testing was performed. 
On July 16, 2007, Mrs. Nightengale present to St. Luke's ER with left arm pain, where 
she was seen by Kevin M. Timmel, M.D. X-rays were taken of her elbow and hand. Dr. Timmel 
ordered a sling. No further diagnostic testing was performed. 
On July 20, 2007, Mrs. Nightengale again presented to St. Luke's with left arm pain. At 
that time, it was determined that Mrs. Nightengale had a clinically arterial occlusion of the left 
upper extremity, and she was transferred to St. AI's for amputation of her left arm. 
V 
Dr. Quinn was acting in the course and scope of his employment with Idaho Emergency 
Physicians, PA, through its agreement with Saint Alphonsus Regional Medical Center. Dr. 
Timmel was acting in the course and scope of his employment with Emergency Medicine of 
Idaho, PA and Its Affiliates through its agreement with St. Luke's Regional Medical Center. 
Defendants are liable by virtue of the law of employer-employee relationship, vicarious liability, 
as well as ostensible agency 
VI 
Defendants, by and through their agents, servants and/or employees, were negligent, and 
such negligence was the proximate cause of the damage and injuries to Mrs. Nightengale. These 
acts and/or omissions include all violations of the applicable standard of care and are not limited 
to the following: 
1. Failure to provide diagnostic testing during her several visits to the emergency 
rooms of Saint Alphonsus and Saint Luke's; 
2. Failure to follow appropriate protocols and procedures for treating arm pain when 
no palpable pulse was present; 
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3. Failure to respond in a timely manner to Mrs. Nightengale's repeated complaints 
of left arm pain; 
4. Failure to conduct their business and care for patients so as to conform to the 
basic standards of care for any patient presenting with these symptoms of arterial or venous 
occlusion. 
VII 
Plaintiff reserves the right to amend this Complaint to request punitive damages. 
VIII 
Plaintiff is entitled to her reasonable attorney's fees and costs incurred in this suit. 
WHEREFORE, Plaintiff prays for judgment against Defendants as follows: 
1. As and for general damages to be proven at trial in a sum of not less than $10,000.00. 
2. For such special damages to be proven upon trial in a sum of not less than $10,000.00 
and such further sums to be awarded by the Court and/or jury. 
3. F or reasonable attorney fees and costs of suit incurred. 
4. Such further relief as the Court deems just. 
DEMAND FOR JURY TRIAL 
COMES NOW Plaintiff herein and demand trial by jury in the above-entitled matter. 
DATED this 5th day of February, 2009. 
MORROW DINIUS 
Attorneys for Plaintiff 
000139 
AMENDED COMPLAINT AND DEMAND FOR JURY TRIAL - 4 
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I, the undersigned, hereby certify that on the 5th day of February, 2009, a true and correct 
copy of the above and foregoing document was served upon the following by: 
Steven K. Tolman 
TOLMAN BRIZEE, PC 
P.O. Box 1276 
Twin Falls, ID 83303 
Attorneys for Kevin Timmel, MD 
o 
o 
o 
~ 
Kevin J. Scanlan 0 
HALL FARLEY OBERRECHT & 0 
BLANTON 0 
P.O. Box 1271 ~ 
Boise, ID 83701 
Attorneys for Jason Quinn, MD and Idaho 
Emergency Physicians 
for 
cm\T:\Clients\N\Nighlengale. Janet Bell 24059\Non-Discovery\Amended Complaint.doc 
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US Mail 
Overnight Mail 
Hand Delivery 
Facsimile - No. 733-5444 
US Mail 
Overnight Mail 
Hand Delivery 
Facsimile - No. 395-8585 
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IN THE DISTRICT COURT OF THE FOURTH JUDICIAL DISTRICT OF 
STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA 
JANET BELL NIGHTENGALE, 
Plaintiff, 
vs. 
JASON QUINN, M.D.; IDAHO 
EMERGENCY PHYSICIANS, P.A.; AND 
KEVIN MATTHEW TIMMEL, M.D., 
Defendant. 
Case No. CVOC0722814 
MEMORANDUM DECISION ON 
(1) PLAINTIFF'S MOTION FOR LEAVE 
TO FILE AMENDED COMPLAINT TO 
INCLUDE CLAIM FOR PUNITIVE 
DAMAGES; 
(2) DEFENDANT KEVIN TIMMEL'S 
MOTION TO EXCLUDE PLAINTIFF'S 
EXPERTS DRS. DRAPER AND 
LALLY; AND 
(3) DEFENDANT KEVIN TIMMEL'S 
MOTION TO STRIKE PLAINTIFF'S 
SECOND SUPPLEMENTAL EXPERT 
DISCLOSURE 
APPEARANCES 
For Plaintiff: Kevin E. Dinius of Morrow Dinius & Fischer, PLLC 
For Defendants: Kevin J. Scanlan of Hall Farley Oberrecht Blanton, PA 
for Jason Quinn, M.D. and Idaho Emergency Physicians, P.A. and Steven 
K. Tolman of Tolman & Brizee, PC for Kevin Timmel, M.D. 
PROCEEDINGS 
This matter came before the Court on June 18, 2009 upon (1) the Plaintiff's 
Motion for Leave to File Amended Complaint to Include Claim for Punitive Damages; 
(2) Defendant Kevin Timmers Motion to Exclude Plaintiff's Experts Drs. Draper and 
Lally; and (3) Defendant Kevin Timmers Motion to Strike Plaintiff's Second 
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2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
Supplemental Expert Disclosure. After hearing oral argument, the Court took the 
motions under advisement. 
BACKGROUND 
This is a medical malpractice action. The following is alleged in the Plaintiffs 
Complaint: On June 1, 2007, the Plaintiff presented to St. Luke's emergency room 
complaining of pain in her left arm. No treatment or diagnostic tests were performed. 
The Plaintiff returned to st. Luke's on June 18,2007. Cervical spine x-rays were taken 
and she was told to apply ice packs to her arm. On July 11, 2007, the Plaintiff 
presented to St. Alphonsus' emergency room, again with left arm pain. At that time she 
was seen by Dr. Jason Quinn. The triage nurse noted and reported to the doctor that 
12 the patient's left arm "was rather pallorous, no palpable radial pulse." No further 
13 diagnostic testing was performed. On July 16, 2007, the Plaintiff went back to st. 
14 Luke's and was seen by Dr. Kevin Timmel. X-rays were taken and Dr. Timmel ordered 
15 a sling. 
16 
17 
18 
19 
20 
21 
22 
23 
On July 20, 2007, the Plaintiff reported again to St. Luke's with left arm pain. 
She was diagnosed with a clinically arterial occlusion in her upper left arm and was sent 
to St. Alphonsus Regional Medical Center. There, she was seen by Dr. Dominic Gross, 
who determined that infections that had developed in the Plaintiff's arm required 
amputation above the elbow. Dr. Gross performed the amputation. He is not a named 
defendant. 
The Plaintiff alleges that Drs. Quinn and Timmel were negligent and fell below 
24 the applicable standard of care in their diagnosis and treatment of her arm. In addition, 
25 she contends that Idaho Emergency Physicians, P.A., is vicariously liable because it 
26 
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employed Dr. Quinn at the time of the alleged wrongdoing. St. Luke's and St. 
2 Alphonsus have since been dismissed from this case with prejudice by stipulation of the 
parties. 3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
DISCUSSION 
1. Plaintiff's Motion for Leave to File Amended Complaint to Include Claim 
for Punitive Damages 
a. Legal Standard 
Idaho Code § 6-1604(2) governs amendments to pleadings to include claims for 
punitive damages. That section states: 
A party may, pursuant to a pretrial motion and after hearing before the 
court, amend the pleadings to include a prayer for relief seeking punitive 
damages. The court shall allow the motion to amend the pleadings if, after 
weighing the evidence presented, the court concludes that, the moving 
party has established at such hearing a reasonable likelihood of proving 
facts at trial sufficient to support an award of punitive damages. 
Facts sufficient to support an award of punitive damages "must prove by 
clear and convincing evidence, oppressive, fraudulent, malicious or 
outrageous conduct by the party against whom the claim for punitive 
damages is asserted." I.C. § 6-1604(1). 
Idaho case law further delineates the standard necessary to recover punitive 
damages. The Idaho Supreme Court has held that "an award of punitive damages will 
be sustained ... when it is shown that the defendant acted in a manner that was an 
extreme deviation from reasonable standards of conduct, and that the act was 
performed by the defendant with an understanding of or disregard for its likely 
consequences." Cheney v. Palos Verdes Investment Corp., 104 Idaho 897, 905, 665 
P.2d 661, 669 (1983) (citations and quotation omitted). The Cheney Court went on to 
explain that "the justification for punitive damages must be that the defendant acted 
with an extremely harmful state of mind, whether the state be termed malice, 
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2 
oppression, fraud, or gross negligence or simply deliberate or willful." Id. at 900 
(citations and quotation omitted). 
3 Furthermore, it is not the court's purview to resolve any disputed factual issues 
4 raised as the basis for supporting the amendment. See Duffin v. Idaho Crop Imp. 
5 Assoc., 126 Idaho 1002, 1013, 895 P.2d 1195, 1206 (Ct. App. 2001). Punitive damage 
6 
7 
8 
9 
10 
awards are in the first instance a decision for the jury, subject to the trial court's 
authority to modify or overturn that jury verdict as a matter of law. Cheney, 104 Idaho 
at 904, 665 P.2d at 665. Juries, not judges, are the proper triers of fact when 
considering punitive damages. Id. The determination of whether a motion for leave to 
11 
amend to add a claim for punitive damages should be granted or denied is an issue 
12 within the sound discretion of the trial court. Duffin, 126 Idaho at 1013, 895 P.2d at 
13 
14 
15 
16 
17 
18 
1206. 
b. Analysis 
To be able to file an amended complaint adding a claim for punitive damages, 
the Plaintiff must show "a reasonable likelihood of proving facts at trial sufficient to 
support an award of punitive damages." The Plaintiff has alleged the Defendants, as 
emergency room physicians, were in a position to understand the consequences of 
19 
20 
21 
22 
23 
24 
25 
26 
improper diagnosis and treatment given the condition of her arm. She alleges the 
Defendants failed to take her condition seriously despite their understanding of the 
consequences, and that such failure amounts to an extreme deviation of reasonable 
standards of conduct and a disregard of the likely outcome. 
Despite these assertions, the Court cannot find "after weighing the evidence 
presented" and even construing the evidence in a light most favorable to the Plaintiff, 
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that the record supports a claim for punitive damages. The Plaintiff disclosed Edward 
2 
Draper, M.D. as one of her expert witnesses. Dr. Draper does not point out any facts 
3 supporting an assertion that the Defendants' conduct was "oppressive, fraudulent, 
4 malicious or outrageous." See I.C. § 6-1604(1). Rather, Dr. Draper notes that the 
5 diagnosis was "delayed" and "below that usually available in emergency departments." 
6 Dr. Draper's opinion reveals no mention of reckless behavior on the part of the 
7 Defendants, nor a knowing lack of regard for Plaintiff's well-being which was deliberate, 
8 
malicious, or willful. 
9 
In addition, the deposition testimony, especially in light of evidence relating to 
10 
attempts to conduct a physical examination of the Plaintiffs arm and the Plaintiff's lack 
11 
12 
of cooperation, does not suggest the Plaintiff has a reasonable likelihood of proving that 
13 Dr. Timmel acted with an "extremely harmful state of mind, whether the state be termed 
14 malice, oppression, fraud, or gross negligence or simply deliberate or willful." See 
15 Cheney, supra. Therefore, the Court will find that the Plaintiff has not shown a 
16 reasonable likelihood of proving facts at trial sufficient to support an award of punitive 
17 damages, and the Court will deny the Motion for Leave to File Amended Complaint to 
18 
Include Claim for Punitive Damages. 
19 
2. Defendant Kevin Timmel's Motion to Exclude Plaintiff's Experts Drs. 
20 Draper and Lally and Motion to Strike Plaintiff's Second Supplemental Expert 
Disclosure. 
21 
22 
a. Legal Standard 
23 A trial court has broad discretion in determining the admissibility of expert 
24 testimony. See Foster v. Traul, 175 P.3d 186, 190 (2007). The court's decision will not 
25 be overturned absent an abuse of this discretion. Id. An abuse of discretion review 
26 
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requires a three-part inquiry: (1) whether the court rightly perceived the issue as one of 
2 discretion; (2) whether the court acted within the boundaries of such discretion and 
3 consistently with any legal standards applicable to specific choices; and (3) whether the 
4 court reached its decision by an exercise of reason. McDaniel v. Inland Northwest 
5 Renal Care Group-Idaho, LLC, 144 Idaho 219, 221-22, 159 P.3d 856, 858-59 (2007) 
6 (citation omitted). 
7 
8 
9 
10 
11 
b. Analysis 
The Plaintiff disclosed their experts on April 6, 2009. On May 19, 2009, Dr. 
Timmel filed his Motion to Exclude Plaintiff's Experts Drs. Draper and Lally. Dr. Timmel 
asserts the disclosure with regard to Dr. Edward Draper did not comply with Idaho Rule 
12 of Civil Procedure 26(b)(4)(A)(i) because it 1) failed to set forth a complete statement of 
13 all opinions to be expressed, which included the requirements of Idaho Code §§ 6-1012 
14 and 1013; and 2) failed to set forth the compensation and other cases in which Dr. 
15 Draper has testified. 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
In addition, Dr. Timmel objects to the Plaintiff's expert disclosure with regard to 
Dr. Richard Lally on the grounds the disclosure did not comply with Rule 26(b)(4)(A)(i) 
because 1) the Plaintiff failed to include Dr. Lally's report until April 17, 2009, several 
days after the April 6 deadline; 2) the disclosure failed to set forth a complete statement 
of all opinions to be expressed, which included the requirements of Idaho Code §§ 6-
1012 and 1013; and 3) the disclosure failed to set forth the compensation and other 
cases in which Dr. Lally has testified. 
The Plaintiff objects to Dr. Timmers motions, arguing that the rules allow for 
supplementation of expert disclosures. The Plaintiff provided a second supplemental 
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2 
3 
4 
disclosure on or about May 29, 2009. The supplement contains a summary by 
Plaintiffs counsel of the opinions that are expected to be expressed by Drs. Draper and 
Lally, but the supplemental disclosure contains no supplemental report by the doctors. 
The supplement also contains information regarding the compensation and previous 
5 cases of the two doctors. According to the supplement, the doctors will testify that the 
6 
7 
8 
9 
10 
11 
12 
Defendants fell below the standard of care and that a thorough examination of the 
Plaintiffs arm was not performed. 
Counsel for Dr. Timmel argues the Plaintiff should not be given an opportunity to 
revamp her disclosures to bring them into compliance or to rehabilitate her experts in 
response to Dr. Timmers objections. Counsel asserts that his client will be prejudiced 
because the Court's scheduling order required him to object to the disclosure within 45 
13 days of service, which has forced counsel to point out all of the deficiencies of the 
14 Plaintiff's expert reports. Counsel for Dr. Timmel contends that by allowing the Plaintiff 
15 to now correct her disclosures based on Dr. Timmers objection would be highly 
16 
17 
18 
19 
prejudicial. Dr. Timmel also argues that the supplement is not a supplement at all, but 
merely an attempt to disclose what should have been disclosed on April 6. Counsel on 
behalf of Dr. Timmel further contends that Dr. Lally's report is confusing and does not 
make clear whether he is expected to testify against Dr. Timmel, Dr. Quinn or both. 
20 
21 
22 
23 
24 
25 
26 
Idaho Code § 6-1012 requires the Plaintiff to prove by direct expert testimony 
that Dr. Timmel breached the local standard of care. Section 6-1013 requires that the 
opinion actually be held by the expert witness, and that the opinion can be testified to 
with reasonable medical certainty. In addition, Idaho Rule of Civil Procedure 
26(b)(4)(A)(i) requires the Plaintiff to set forth in her disclosure, "a complete statement 
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2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
of all opinions to be expressed and the basis and reasons therefore; the data or other 
information considered by the witness in forming the opinions." 
After reviewing the expert disclosures pertaining to Drs. Draper and Lally, 
including the supplements and the reports generated from the doctors themselves, the 
Court will conclude that the disclosures are deficient. In his reports, Dr. Draper uses 
equivocal phrases and language of uncertainty when rendering his opinions. For 
example, in his September 2007 report, Dr. Draper makes statements such as: "It 
appears that Ms. Bell probably had a chronically recurring partial or intermittent arterial 
occlusion for months or longer. In such a case ... correct diagnosis is elusive;" and "I 
am unable to testify with confidence as to whether the standard of care was met in this 
case." In his April 2008 report, Dr. Draper states: "The lack of adequate examination, 
12 
13 the failure to consider vascular injury . . . is not consistent with usual emergency 
14 medical practice in Ada-Canyon County medical service area." In a third report, Dr. 
15 Draper stated that his opinions had not changed from the first two reports. Nowhere in 
16 the reports is there mention of a breach of the standard of care or of negligent failure to 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
meet the applicable standard of care. 
All of these statements highlight Dr. Draper's reservation in opining that the Dr. 
Timmel breached the standard of care. The phrase "not consistent with usual medical 
practice" is quite different from setting forth the applicable standard of care, an opinion 
that it was breached, and detailed bases and information upon which such opinion was 
established. Therefore, the disclosures do not reach the level of completeness and 
certainty required by the governing rules. 
The Court, however, will not order the remedy suggested by the Defendants of 
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excluding the doctors from testifying, but rather will vacate the trial setting to allow the 
2 
Defendants more time to review the untimely disclosure of information that will be 
3 provided in the future. In the interest of resolving this case on its merits, the Court will 
4 order the following: Doctors Draper and Lally must submit supplemental reports setting 
5 forth with specificity their position as to each individual Defendant, in particular, their 
6 opinion whether the applicable standard of care was breached, the basis for that 
7 
opinion and the facts that they relied upon in reaching such opinion. If they indeed 
8 
provide such an opinion, they must articulate in greater detail and specificity the acts 
9 
which fell below the standard of care and the basis, data, and information upon which 
10 
they relied in rendering their opinions in compliance with Rule 26(b)(4)(A)(i). 
11 
12 
Dr. Timmel's counsel has articulated the concern that the Court's scheduling 
13 order compels the defendant doctor to disclose deficiencies in the Plaintiff's expert's 
14 testimony prior to trial thus assisting the Plaintiff in avoiding a possible IRCP Rule 50(a) 
15 motion at trial. The Court's scheduling order has the following provision: 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
The failure of a party to comply with this Rule 26(b) (4) (A) (i) expert 
disclosure must be presented by the opposing party to the court within 
forty five (45) days from the due date for disclosure. If the opposing party 
does not object to the Rule 26(b) (4) (A) (i) within forty five (45) days after 
disclosure any objections to the expert disclosure will be deemed waived. 
The Court has placed this language in the scheduling order for three 
fundamental reasons. Expert testimony has become an integral part of litigation. Early 
disclosures of detailed opinion of expert witnesses assist the parties in preparation for 
trial and in many instances mediation. When this is not done many times a party will 
request a continuance of the trial due to lack of information from the opposing expert 
witness as justification for vacating a trial. Secondly, IRCP Rule 26(b)(4)(ii) is designed 
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2 
to reduce the cost of litigation by requiring a detailed disclosure by experts thus 
reducing if not eliminating the cost of deposing the expert. Finally, the purpose of 
3 requiring a party to object to the adequacy of the 26(b )(4 )(ii) response within forty five 
4 (45) days allows the Court the opportunity to utilize discovery remedies that are not as 
5 draconian as striking the testimony of the expert, which in this type of litigation is 
6 tantamount to a dismissal of the case due to the requirement that the standard for 
7 
medical malpractice must be based upon expert testimony. 
8 
9 
10 
11 
Unless the Defendants object, the trial will be vacated so as to allow the 
Defendants to engage in further disclosure and discovery without being prejudiced. 
Moreover, the Court will instruct counsel for Dr. Timmel to submit a cost bill for the 
costs incurred and associated with the bringing of the subject motions, and the Court 
12 
13 will award reasonable costs to Dr. Timme!. 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
CONCLUSION 
The Court will (1) DENY the Plaintiffs Motion for Leave to File Amended 
Complaint to Include Claim for Punitive Damages; (2) DENY in part and GRANT in part 
Defendant Kevin Timmel's Motion to Exclude Plaintiff's Experts Drs. Draper and Lally; 
and Motion to Strike Plaintiff's Second Supplemental Expert Disclosure in accordance 
with this Memorandum Decision. 
DATED this /.3 day of July 2009. 
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Steven K. Tolman (ISB #1769Ada County 
TOLMAN & BRIZEE, P.C. 
132 3rd Avenue East 
P.O. Box 1276 
Twin Falls, Idaho 83303-1276 
Telephone: (208) 733-5566 
Attorney for Defendant Kevin Timmel, MD 
AUG 3 1 
J. 
IN THE DISTRICT COURT OF THE FOURTH JUDICIAL DISTRICT OF THE 
STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA 
JANET BELL NIGHTENGALE, 
Plaintiff, 
vs. 
JASON QUINN, M.D.; IDAHO 
EMERGENCY PHYSICIANS, P.A.; 
KEVIN MATTHEW TIMMEL, M.D.; AND 
EMERGENCY MEDICINE OF IDAHO, 
PA AND ITS AFFILIATES, 
Defendants. 
I. 
ZJORfGINAL 
Case No. CV OC 0722814 
DEFENDANT KEVIN TIMMEL, MD'S 
MOTIONS IN LIMINE 
INTRODUCTION 
COMES NOW, defendant Kevin Timmel, MD, by and through his counsel of 
record, Tolman & Brizee, P.C., and moves this Court for an Order prohibiting plaintiff, her 
counsel, representatives and witnesses, from making any mention, directly or indirectly, in 
any manner whatsoever during voir dire, opening statement, interrogation of witnesses, 
objections, arguments, closing statement, or in any manner whatsoever, concerning the 
following matters: (A) proceedings before the Idaho Medical Malpractice Screening Panel 
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and/or the Report and Conclusion issued by said panel; (8) reference to insurance or the 
insurance industry; (C) pleading for sympathy; (D) learned treatises; (E) testimony from 
plaintiff's expert Richard Lally, MD regarding standard of care; (F) other lawsuits filed 
against Dr. Timmel; (G) from seeking or eliciting opinions from expert witnesses not 
previously disclosed by written disclosure; (H); from mentioning or referencing letters 
authored by Dr Gross and any reference to risk management involvement; and (I) eliciting 
testimony from treating physicians regarding standard of care. 
These motions are made and based upon the record herein, the Idaho Rules of 
Evidence, and the following law and argument: 
II. 
ARGUMENT 
A. Proceedings Before The Idaho Medical Malpractice Screening Panel 
And The Report And Conclusion Issued By Said Panel Are Properly 
Excluded From Evidence Pursuant To Rules 413 And 520, Idaho Rules 
of Evidence. 
Defendant contends the proceedings before the Idaho Medical Screening Panel 
and the Report and Conclusion issued by said panel should be excluded from evidence 
in the trial of this matter pursuant to Rules 413 and 520, Idaho Rules of Evidence, which 
provide in part relevant hereto: 
Rule 413. Proceedings of medical malpractice screening 
panels. Evidence of the proceedings or of conduct or 
statements made in the proceedings before a hearing panel 
for prelitigation consideration of medical malpractice claims, 
or the results, findings or determinations thereof is 
inadmissible in a civil action or proceeding by, against or 
between the parties thereto or any witness therein. 
Rule 520. Medical malpractice screening panel privilege. 
(a) Confidential communication. A communication is a 
"confidential communication" under this rule if it is made in a 
DEFENDANT KEVIN TIMMEL. MD'S MOTIONS IN LIMINE, PAGE 2 
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proceeding conducted or maintained under the authority of 
Idaho Code §§ 6-1001 to 6-1011 and is not intended for 
disclosure to third persons, except persons present to further 
the purposes of or participate in the proceeding, or 
necessary for the transmission of the communication. 
(b) General rule of privilege. In any civil action or 
proceeding, a medical malpractice screening panel or any 
member thereof, any party to the medical malpractice 
screening panel proceeding, and any witness or other 
person who has participated in the medical malpractice 
screening panel proceedings has a privilege to refuse to 
disclose and to prevent any other person from 
disclosing a confidential communication under this rule. 
(c) Who may claim the privilege. The privilege may be 
claimed by any holder of the privilege or for such person 
through the person's lawyer. The authority of the lawyer to 
do so is presumed in the absence of evidence to the 
contrary. 
Id. (Emphasis added). 
On the bases of the Rules quoted hereinabove, defendant claims a privilege to 
prevent plaintiff from disclosing any information related to the medical malpractice 
screening panel proceedings and/or decision thereof. Defendant respectfully submits 
evidence related thereto is, therefore, inadmissible at trial of this matter and requests 
this Court order plaintiff to refrain from making any mention thereof. 
B. Pursuant To Rule 411. Idaho Rules of Evidence, An Order Preventing 
Plaintiff From Making Any Mention Related To The Insurance Industry 
Is Proper. 
Defendant's motion in limine regarding the insurance industry and/or existence of 
liability insurance is made and based upon Rule 411, Idaho Rules of Evidence, which 
provides: 
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Id. 
Evidence that a person was or was not insured against liability 
is not admissible upon the issue of whether the person acted 
negligently or otherwise wrongfully. This rule does not require 
the exclusion of evidence of insurance against liability when 
offered for another purpose, such as proof of agency, 
ownership, or control, or bias or prejudice of a witness. 
There is no indication any exception to this rule is at issue in this matter. Therefore, 
defendant respectfully submits plaintiff should be directed to refrain from making any 
mention of insurance or the insurance industry during the course of trial, including during 
voir dire. 
C. It is Proper for This Court To Prohibit Plaintiff From Seeking Sympathy 
From The Jury. 
Defendant respectfully requests this Court prohibit plaintiff from seeking 
sympathy from the jury on the basis it is improper to purposefully inflame or impassion 
the jury. Further, any attempt to do so is prejudicial and not relevant to the facts at 
issue in this case and, therefore, should be excluded in accordance with Rules 402 
and/or 403, Idaho Rules of Evidence. 
D. Except Upon Motion And Order For Good Cause Shown, Learned 
Treatises, Scientific And Medical Texts And Publications Should Not 
Be Received As Exhibits. 
In certain circumstances, learned treatises may be admissible. Rule 803(18). 
Idaho Rules of Evidence. specifically lists the circumstances in which learned treatises 
may be excepted from the hearsay rule. The relevant portion of Rule 803, Idaho Rules 
of Evidence, states: 
The following are not excluded by the hearsay rule, even 
though the declarant is available as a witness: 
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* * * 
(18) Learned treatises. To the extent called to the attention 
of an expert witness upon cross-examination or relied upon 
by expert witnesses in direct examination, statements 
contained in public treatises, periodicals, or pamphlets on a 
subject of history, medicine, or other science or arts, 
established as a reliable authority by testimony or admission 
of the witness or by other expert testimony or by judicial 
notice. If admitted, the statements may be read into 
evidence but may not be received as exhibits, except 
upon motion and order for good cause shown. 
Id. (Emphasis added). 
On the basis of the foregoing, defendant submits any treatises and publications 
are allowed into evidence only in accordance with Rule 803(13), and should not be 
received as an exhibit unless good cause is shown to this Court. On these bases, 
except as set forth hereinabove, those items should be excluded by this Court pursuant 
to Rule 802, Idaho Rules of Evidence. 
E. Plaintiff Should Not Be Allowed To Elicit Testimony From Her Expert. 
Dr. Lally. Regarding Standard of Care. 
Plaintiff has identified Richard Lally, MD as an expert witness in this matter. 
Defendant submits this physician should not be allowed to testify as to any standard of 
care issue, or that Dr. Timmel breached the standard of care, based upon his 
disclosures submitted in this matter. 
F. Plaintiff Should Not Be Allowed to Mention, Make Reference To or 
Question Dr. Timmel Regarding Other Lawsuits. 
In response to discovery requests from plaintiff, Dr. Timmel identified a separate 
medical malpractice lawsuit filed against him. Defendant submits plaintiff, her counsel 
and her witnesses should be prohibited from making any mention of this lawsuit, or 
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asking any questions or Dr. Timmel, his counselor his witnesses regarding this lawsuit 
on the grounds it is not relevant in the instant action and would cause prejudice to Dr. 
Timme!. 
G. Plaintiff's Experts Should Be Precluded From Providing Opinions at 
Trial Not Previously Disclosed and Provided in Written Disclosures. 
Defendant previously filed with this Court a motion to exclude plaintiff's experts 
Drs. Draper and Lally, and a Motion to Strike Plaintiffs Second Supplemental Expert 
Disclosure, based upon the fact the disclosures were untimely, deficient, and not in 
compliance with Idaho Rule of Civil Procedure 26(b){4). The Court, in its Memorandum 
Decision, dated the 13th day of July, 2009, concluded the disclosures were deficient and 
allowed the plaintiff an opportunity to resubmit the reports of Drs. Draper and Lally, 
instructing that they be in compliance Idaho Rule of Civil Procedure 26(b)(4)(A)(i). 
Defendant submits plaintiffs counsel should not be allowed to elicit from her 
experts, and Dr. Lally and Dr. Draper should not be allowed to provide, any opinions at 
trial which have not been previously disclosed by written disclosure, pursuant to this 
Court's Order and pursuant to !.R.C.P. 26(b)(4). 
H. Plaintiff, Her Counsel and Her Expert Witnesses Cannot Mention or 
Refer to Letters Authored by Dr. Gross or Make Reference to Ms. 
Nightengale Bell's Care Being Referred to Risk Management. 
The issue of two letters authored by Dr. Gross on October 2, 2007, has 
previously been brought before the Court. In its Memorandum Decision dated the 15th 
day of January, 2009, this Court has ruled that the letters are considered peer review 
and privileged pursuant to Idaho Code § 39-1392 et seq. and that they be sealed. 
Therefore, defendant submits plaintiff, her counsel, and her witnesses are precluded 
from identifying, mentioning and/or referencing said letters. Additionally, any mention 
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or reference to the care of Ms. Nightengale Bell being referred to or sent to risk 
management, whether the reference is in testimony or in the medical records 
themselves, should be precluded. 
I. Plaintiff Should Be Precluded from Eliciting Testimony and Opinions 
from Treating Physicians Regarding Standard of Care. 
In this Court's Scheduling Order dated January 8, 2009, the Court established 
deadlines for disclosure of expert witnesses and the manner in which the disclosure 
was to be made. The Court's Order further stated: "Treating physicians for the 
purposes of this scheduling order are deemed to be an expert witness." See 
Scheduling Order, p. 3 paragraph 7 (emphasis added). 
To date, plaintiff has submitted an original and five supplemental disclosures, 
and none of these disclosure documents identify, mention or include any of plaintiff's 
treating physicians as expert witnesses. 
Therefore, based upon this Court's Order, defendant submits plaintiff is 
precluded from calling as expert witnesses, or seeking opinions as to causation and 
standard of care, from plaintiff's treating health care providers. This would include, but 
not be limited to, Dr. Dominic Gross, Dr. Gilbertson, and Dr. Rourke Yeakley. 
-tb-
DATED this d =t day of August, 2009. 
TOLMAN & BRIZEE, P.C. 
DEFENDANT KEVIN TIMMEL, MD'S MOTIONS IN LIMINE, PAGE 7 
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CERTIFICATE OF SERVICE 
-\"\--
I hereby certify that on this;<l aay of August, 2009, I caused a true and correct 
copy of the foregoing DEFENDANT KEVIN TIMMEL, MD'S MOTIONS IN LIMINE to be 
forwarded with all required charges prepared, by the method(s) indicated below, to the 
following: 
Kevin E. Dinius 
MORROW DINIUS 
5680 E. Franklin Rd., Suite 130 
Nampa,ID 83687-7901 
Kevin J. Scanlan 
HALL FARLEY OBERRECHT & BLANTON 
702 W Idaho, Suite 700 
P.O. Box 1271 
Boise,ID 83701 
W First Class Mail 
o Hand Delivered 
o Facsimile 
o Overnight Mail 
~First Class Mail 
o Hand Delivered 
o Facsimile 
o Overnight Mail 
DEFENDANT KEVIN TIMMEL, MD'S MOTIONS IN LIMINE, PAGE 8 
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ORI L 
Kevin 1. Scanlan 
ISB #5521; kjs@hallfarley.com 
Chris D. Comstock 
t,~) __ ~_~ .•.• .. ~-t.;an 
/, ,1{[f~V~'--~=~ 
ISB #6581; cdc@hallfarley.com -00 ~,--, 
HALL, FARLEY, OBERRECHT & BLANTON, P.A. 
702 West Idaho, Suite 700 
Post Office Box 1271 
Boise, Idaho 83701 
Telephone: (208) 395-8500 
Facsimile: (208) 395-8585 
W:\14\14-200.605\MIL Motion.doc 
Attorneys for Defendant Jason Quinn, M.D. 
IN THE DISTRlCT COURT OF THE FOURTH JUDICIAL DISTRlCT OF THE 
STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA 
JANET BELL NIGHTENGALE, 
Plaintiff, 
vs. 
JASON QUINN, M.D.; IDAHO 
EMERGENCY PHYSICIANS, P.A.; AND 
KEVIN MATTHEW TIMMEL, M.D., 
Defendants. 
Case No. CV OC 0722814 
DEFENDANT JASON QUINN, M.D. 
AND IDAHO EMERGENCY 
PHYSICIANS, P.A.'S MOTIONS IN 
LIMINE 
COMES NOW the defendant, Jason Quinn, M.D., by and through his counsel of record, 
Hall, Farley, Oberrecht & Blanton, P.A., and hereby moves this Court for an order allowing Dr. 
Quinn to elicit testimony from plaintiffs expert Edward Draper, M.D., regarding his opinions as 
to the care provided by Dr. Quinn to plaintiff, requiring plaintiff to provide notice to opposing 
counsel of any intent to use portions of depositions in opening, precluding plaintiff or Dennis 
Nightengale from offering any testimony regarding statements made to them by non-party 
DEFENDANT JASON QUINN, M.D. AND IDAHO EMERGENCY PHYSICIANS, P.A.'S MOTlONSOO 0 16 0 
LIMINE - 1 
medical providers that were not for the purpose of medical treatment or diagnosis, and the relief 
sought in Dr. Timmel's Motions in Limine to the extent joined. 
This motion is supported by Dr. Quinn's Memorandum in Support of Motions in Limine 
the Affidavit of Counsel in Support of Dr. Quinn's Motions in Limine, and the pleadings and all 
matters of record filed in this matter. 
DATED this Ji day of September, 2009. 
HALL,FARLEY,OBERRECHT 
& BLANTON, P.A. 
Attorneys\(9r Defendant Jason Quinn, M.D. 
DEFENDANT JASON QUINN, M.D. AND IDAHO EMERGENCY PHYSICIANS, P.A.'S MOTIONSOO 0 161 
LIMINE - 2 
CERTIFICATE OF SERVICE 
I HEREBY CERTIFY that on the Ji- day of September, 2009, I caused to be served a 
true copy of the foregoing document, by the method indicated below, and addressed to each of 
the following: 
Kevin E. Dinius 
Dinius Law 
5680 E. Franklin Road, Suite 130 
Nampa, ID 83687-7901 
Facsimile (208) 475-0101 
kdiniusrmdiniuslaw.com 
Attorney for Plaintiff 
Steven K. Tolman 
Tolman, Brizee & Martens PC 
POBox 1276 
Twin Falls, ID 83303 
Attorneys for Defendant Kevin Timmel, MD 
U.S. Mail, Postage Prepaid 
Hand Delivered 
Overnight Mail 
)( Telecopy 
U.S. Mail, Postage Prepaid 
Hand Delivered 
Overnight Mail 
Telecopy 
DEFENDANT JASON QUINN, M.D. AND IDAHO EMERGENCY PHYSICIANS, P.A.'S MOTION~t) 0162 
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Kevin 1. Scanlan ORIGINAL 
ISB #5521; kjs@hallfarley.com 
Chris D. Comstock 
ISB #6581; cdc@hallfarley.com 
HALL, FARLEY, OBERRECHT & BLANTON, P.A. 
702 West Idaho, Suite 700 
Post Office Box 1271 
Boise, Idaho 83701 
Telephone: (208) 395-8500 
Facsimile: (208) 395-8585 
W:\14\14·200,60S\MIL· AffofCsl.doc 
Attorneys for Defendant Jason Quinn, M.D. and Idaho Emergency Physicians, P.A., 
IN THE DISTRICT COURT OF THE FOURTH JUDICIAL DISTRICT OF THE 
STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA 
JANET BELL NIGHTENGALE, 
Case No. CV OC 0722814 
Plaintiff, 
vs. 
JASON QUINN, M.D.; IDAHO 
EMERGENCY PHYSICIANS, P.A.; AND 
KEVIN MATTHEW TIMMEL, M.D., 
AFFIDAVIT OF COUNSEL IN 
SUPPORT OF DEFENDANT JASON 
QUINN, M.D.'S AND IDAHO 
EMERGENCY PHYSICIANS, P.A.'S, 
MOTIONS IN LIMINE 
Defendants. 
STATE OF IDAHO ) 
) ss. 
County of Ada ) 
Chris D. Comstock, having been first duly sworn upon oath, deposes and says as 
follows: 
AFFIDAVIT OF COUNSEL IN SUPPORT OF DEFENDANT JASON QUINN, M.D. 'S AND IDAHO 
EMERGENCY PHYSICIANS, P.A.'S, MOTIONS IN LIMINE - 1 
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1). That your Affiant is an attorney duly licensed to practice law within the state of 
Idaho and is a member of the law firm of Hall, Farley, Oberrecht & Blanton, P.A., attorneys for 
Defendant Jason Quinn, M.D. in the above-entitled action. The information contained herein is 
of your Affiant's own personal knowledge. 
2). That attached hereto as Exhibit A is a true and correct copy of Dr. Draper's 
September 18, 2007 letter. 
3). That attached hereto As Exhibit B is a true and correct copy of correspondence 
from Dr. Draper dated April 17, 2008, identifying additional opinions based upon further 
document review. 
4). That attached hereto as Exhibit C are true and correct copies of excerpts from the 
deposition of Dr. Draper. 
5). That attached hereto as Exhibit D are true and correct copies of portions of Janet 
Nightengale'S Deposition Transcript. 
6). That attached hereto as Exhibit E are true and correct copies of portions of Dennis 
Nightengale's Deposition Transcript. 
7). That attached hereto as Exhibit F is a true and correct copy of Dr. Dominic 
Gross's July 20, 2007 Operative Report. 
8). That attached hereto as Exhibit G are true and correct copies of portions of Dr. 
Gross's Deposition Transcript. 
AFFIDA VIT OF COUNSEL IN SUPPORT OF DEFENDANT JASON QUINN, M.Do'S AND IDAHO 
EMERGENCY PHYSICIANS, P.Ao'S, MOTIONS IN LIMINE - 2 
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FURTHER YOUR AFFIANT SAYETH NOT. 
Chris D. Comstock 
SUBSCRIBED AND SWORN to before me thislL{ ~y of September, 2009. 
(SEAL) ffil ttL w1 :6;1J 
Notary Public for Idaho 
Residing at Boise, Idaho (;Lt-<L" .f.. 
My CommlsslOn ExpIres i/D 17 
CERTIFICATE OF SERVICE 
I HEREBY CERTIFY that on the P P~ay of September, 2009, I caused to be served a 
true copy of the foregoing document, by the method indicated below, and addressed to each of 
the following: 
Kevin E. Dinius 
Dinius Law 
5680 E. Franklin Road, Suite 130 
Nampa, ID 83687-7901 
Facsimile (208) 475-0101 
kdinius0{diniuslaw.com 
Attorney for Plaintiff 
Steven K. Tolman 
Tolman, Brizee & Martens PC 
POBox 1276 
Twin Falls, ID 83303 
Attorneys for Defendant Kevin Timmel, MD 
U.S. Mail, Postage Prepaid 
Hand Delivered 
Overnight Mail 
Telecopy 
U.S. Mail, Postage Prepaid 
Hand Delivered 
Overnight Mail 
Telecopy 
AFFIDAVIT OF COUNSEL IN SUPPORT OF DEFENDANT JASON QUINN, M.D.'S AND IDAHO 
EMERGENCY PHYSICIANS, P.A.'S, MOTIONS IN LIMINE - 3 
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Edward A.. Draper, :MD 
8599 W. Victoty Road 
Boisd.ldaho 83709 
(208) 362-0611 
(208) 861 .. 2709 (Cell) 
edwarda1andraper@h.otr:nail,col),) 
IilJ018/060 
Date: Septembel" 18, 2007 Subject: Medioal Case Review - Janet Bell 
CtlSe ID: BelllQuirm - 7/11/07 Attorney: E. Lee Schlender 
Dear Lee: 
At yOtll' request, I have reviewed the :rnatterof JanetF Bell  based on 
the m.aterials which you tm.n;m:ritted to m.e on August 31 t 2 al'S included 
the following: 
1) Ada County Paramedics run report of 6/01/07 for 'OJ met 'Halfpint· Osburn" (6 pp.) 
2) St. Luke's Em.ergency Rt!~ord of 6/01/07 for OsbllInl'BeU (19 pp.) 
3) St. Luke's Emergency Record of 6/18/07 for Janet Bell (22 pp.) 
4) Ada County Paramedics nm report of 7111/07 - Bell (4 pp.) 
5) Saiut Alphonsus Emergency Record of7111107 - Bell (14 pp.) . 
6) St. Luke's Emt.rrgenoy Re,~ord of 7116/07 - Bell (13 pp,) 
7) St. Luke's Emergency ~rd of 7120/07 - Bell (19 pp.) 
8) Saint Alphonsus ttUscelIaueous medical records relat.q,.g to amputation and other 
treatment - Bell (13 pp.) 
The 110 pages documenting care of 1a3.1et Bell cover the period 6/01107 through 7/21/07. 
I have organized these materil1ls on. the bli$UJ of sequence of events and type of specific 
document. They will be refeI'~nced by nUl1lber as listed in order above, 
~. 
(p.l aflO) 
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The attached review idemifi.:d as Medica! Case Review of (Bell/Quinn ~ 7/1 lIO?) is my 
preliminary judgment based upon the materials provided to date. my OWn emergency 
medical practice experience, and what references to relevant medical literature and 
l.~onsu1Wlt advice I have accrued prior to the date of receipt of tru::se materials. 
SUbsequent medical and legal illforrnation about this case may' rcquiIe adjustment of the 
conclusions offered. Any reference to outside sources relevant to the issues in this case 
will be made only if further ;lOmment or activity on my pan is requested. 
Edward A. Draper, :MD 
Sep~ber18.2007 
(:p. 2 oflO) 
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Edward A. Draper, .MD 
Medical Case Review Bell/Quinn - 7/ll/01 
For: E. Lee Schlender September 18, 2007 
Janet Bell is 1146 year old WOlllan who suffered moderate: to severe left ann pain for a 
period of at least two months. From 6/01/01 until 7120/07 it was a. recurring complaint 
during four emergency.depanment evaluations at two different hospitals (6/01107> 
6/J 8/07, 7/11/07 and 7/16/07). A .fifth visit a local medical clinic and to the emergency 
department on 7120107 displayoo markedly abuormal findings consistent with an acute 
and total occlusion of the left sllbclavian IUteIy which provides the only blood supply to 
the left lower a.n:n and hand. After QOQ.sultation with vascul8.1.' and orthopedic speoialists, 
amputation of the left 8ml. was oonsidered mandatory and was performed emergently the 
same day on 7/20/07, The matter at issue is whether the four emergency evaluations 
priOl' to 1/20/07 J and specific.ally the 7111/07 visit to Saint Alphonsus, failed to 
reasonably diagnosis the arterial occlusion in a timely mannCl' sufficient to prevent the 
sUbsequent loss of Ms. Bell's left arm.. and whether they failed to meet the standard of 
care in doing so., 
PERTINENT MEDICAL BACKGROUND 
Ii1I 020/060 
Total occlusion (blockage) of the subclavianfa:KilIarylbracb.ial arterial supply to the upper 
c;\,'iremity is El catastrophic .eveot. If llot recognized within twenty foUI hoW's of total 
blockage, the result is almost invariably the need for arterial repair (with lasting ischemic 
damage to the limb) or eJllputation. 
Causes of such .an occurrence are varied and include trauma,. medical ac.cident> injection 
of chenucally .irritating substenr:'~:;i into the artery) prolonged physical pressure (eg: 
caused by. body weight pressure in an unconscious perSOo.)7 infection or vasculitis 
(inilam.mation) or ansurystn of the vessel, among other ~r etiologies. 
Diagnosis of a oomplete arte,rial occlusion in an end-artery is usually straight forward in 
the majority of cases which follow the classic pattern of sYluptoms and exhibit the classic 
features on examination. Sub-total occlusion is more probleIIUl.tic; fortunately it also 
ra.rely results in tissue death. 
(P,' oflO) 
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Classic signs of arterial occlu~d.on (m an end-artor,y) include seyere pain in the vessel's 
distribution of blood flow, pallor of the affected B4ea, absent pulso in the atfected artery, 
lack of the normal blanch/refill sign in the capillary beQ., decreased or markedly increased 
and painful sensation to touGh. 'The specific diagnostic test typioally employed 
emergently is DopplerlW.trasonnd iotexrogation of the suspect vessel; on occasi011, if 
diagnosis is in doubt, an e.nerl\)grrun with injected GO:ntrast media is required. For partial 
01' lntennittent occlusion, the classical cIinicsJ. signs listed abovt; may be entirely absent 
and a definitive diagnosis would require ulh'asoundlartexlography. 
REVIEW OF nm DOCUMENTED FACTS 
OIl 6/01107 at 11 :35 am Ada County Paramedics (ACEMS) were dispatched for 
"UnknoWll Prob (man down)". Boise Police on scene found patient lying Ul'lder e. tree. 
Sh.e oomplained per "L arm "hurt' from an injury that occurred approximately 1 0 years 
prior" aud "offered no other COTttplaints", (1-1) 
After transport to St. Lukels E.1t. she complained "she just wants a place to sleep\) and 
"complamed ofL ann pain to EMS", Complaint oiann pain not repea.ted in ER. (2-3) 
Exam by Dr Bodes noted "'strong peripheral pulses" undor CARDIOVASCULAR and 
"strong distal pulses" under MlJSCISKEL. (1-4) Ms. Bell was given Narcan, a narcotic 
antagonist, awakelled immediat~y, and was "wishing to lea.ve against medical advice" 
and "she is refusing any furthel' ~are". (2-9) Discharge diagnosis: Altered mental status, 
Ac.ute alcohol intoxication - alcoholism. (2-U) Patient signed "agaiust medical advice" 
relc<1.s~ as Janet "Osbumt> and It:ft. (2-19) 
On June 18, Ms. Bell returned to SLRMC ER. The R.N notes document a complaint of L 
neck pain and ann pain. With. wrist tenderness, no recent injury, with onset today but 
history of "problems with both annS for a long time but left one worse lately". RN exam 
showed "pulses are present", (~.4) Dr. Trainer noted tend.e~ss and muscle spasm in L 
side of neck, no motor or sensory deficit, "strong p<:;ripherru pulses') and nOlmal skin 
color. (3-5) Diagnostic testin~ included blood tests and EeG, neck and chest x-rays 
read as normal chest and mild degenerative disk disease of the ceMcal spine. (3-6,3-11, 
3-18,3-19) Dr. Trajner·s initial {;lSScssment Iisted. a very complete diffetent$.el diagnostic 
list including "aortic dissection and other med.ia.stinal vascular oatEU)trophes". (3-12) 
Diagnosis on discharge was "Pain - neck, Radielllopathy, Alcohol (ETOH) withdrawal, 
Degenerative disk disease - cenical". (3-14) Treatment was ice packs, IV fluids and 
ViTamins, ibuprofen, Soma. and Librium.. ('3..(;~ 3 .. 7) 
(p. 4 of 10) 
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Twenty-three: days later on 7/11107 ACEMS was dispatched to a city park wheJ:e 
paramedics reported Ms. Bell complained of «Acute IUl.d Severe Pain Exacerbated by 
Movement .... Denies Numbness. Tingling, 0);' Weakness in e.'C.tiemities." "Medical 
History: L SHOULDRRlAR1vf lNJURY (6/07)" (4-1) Paramedics noted "SKIN Color: 
NonnallPink: .... Cap Refill; <2 Seconds" (+2) 
On arrival at St. Alphonsus ERj a compLaint of L shoulder and ann pain is documented. 
(5-5) Nurse notes record '):n(;anl.ng loudly crymg out with c/o pain to neck also ann 
wrist &. hand". The same note states: "tt lU'm is :rath.~r pallorous~ no palpa.ble radial pulse 
Cap refill is WNL Doppler pulse heard in braeheus not heard Lt wrist - MD notiflc::dH 
(5~) RN note .further records on next page: teMD @ BS eva! pt when di.stracted with 
discussion md is squeeZing hllnd & wrist (with) no c/o of pt. Hx of IV drug (ae?) use Lt 
arm." (5-7) 
Dr. Quinn's dictated note docWllents: "LEFT ARM }'JAIN RADIATING FROM HER 
SHOULDER TO litER HAND wrrn SOME TINGLING IN HER FINGERS" The note 
further n:cords the recent medi,)a1 evaJua:tions. the diagnosis of arthritis, the two month 
duration of symptoms which are intermittent and unohanged in character, and variable in 
location throughout the left upper extremity. (5-12) Physical exam of the L upper 
nctre.mity in.cludes the following fc::atures: "Well perfused bilaterally with normal cap 
refill throughout ..... full range of m.otion in her shoulder, elbow, wrist with no 
significant pain .... diffic.ulty palpating the radial pulses. Sensation is intact. ... I aJ;n 
able to squeeze on her arm and hand without any paiIl. She uses her ann normally here 
and color of her hand is normal.» (5-13) Dr. Quinn considered the possibility of 
ischemic vascular disease in thr MEDICAL DECISION MAKING portion of his note 
including the positive and nega1ive findings relevant to that consideration. concludil'lg: 
. uncoocerning for an acute medical emergency .... I do pot feel she has evidence of an 
acute arterial inju.ty .•.. 1 do not fOCll she bas an acute vascular emergenoy." (5-13) Ms. 
Bell was discharged with a diagnosis of left arm paint treated with. offer of non~narcotic 
pain medication, and referral to Terry Reilly Clinic in 4 days to obtain a primary 
physician. (5-10,5-13) 
Five days la.ter, on July 16, 2007) Janet Bell went to the SLR'M:C ER with a complail1t 
quoted in the record as: "assaulted on Apri1411\ injury to left ann, complaining of 
increased pa..in.." (6~3) The hist(.ry ~ dictated by Dr. Timmel notes symptoms related to 
an assault the details ofwhioh are not given by Ms BeU who stat6S uI can't live with the 
pain it's been going on for two months." She 'c;,s unable to move her left hand, Denies 
nunlbnessltingling in the extremities ... " Dr. T.imm.el reports detailed neurologic exam 
including sensory and motor cV:lluation is difficult because of severe pain. (6-4) 
(p. S oflO) 
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X-ra.y ofL elbow and hand ru'~ noxm.al. (6 .. 5) There is no mention of pulses, skin color 
or capill!l;Jl filling ill L arm. Medical Dr:cision~making note mentions normal x-ray. 
concludi.ng "I suspect she is smering soft tissue abllonnal~ties to explain her 
discomfort." (6-7) 
Oischarge diagnosis was: "Pain - annI 1eft·· (6-9) Treatment was IV nsxcotic pain 
medicine, sling to left arm, Norco oral pain medicirte, refernJ to orthopedics specialist, 
and. recomllJendation to retutD to ER for worsening symptoms. (6 .. 8, 6-9) 
Four days later j July 20 at 10: r 6 a.m., Ms Bell returned to SLRMC ER with chid 
complaint recorded by RN as: ''left ann pain started June 4rh. Hand swollen, cool to 
to\lCh. Pulses palpable,u (7-4, Nursing notos at 10:27 record: "She says that it started 
with a hang nail and then,ber fiance butts in to say that she was assaulted and hun her 
Left hand. Pt. keeps asking fol' pain medication. She then says she was just at the Terry 
Reilly Clinio and they told her she needed emergency surgery for a blood clot in her Left 
ann. Pt says she cannot move her Left haud. Unable to palpate a p-wse in her Left radial 
Hand is cool/pale and very dirty." (7-9) 
Exam by Dr. Yeakley shows dlmniteabnonnalities. including "ecchymotic forearm and 
hand with some. blackroed a:t~~s on the flngex:s .... exquisite pain with passive flexion 
and extension of the h.ands, finll:e.rs ot wrist on the left. Pa.tient has no volunta;ry 
mOVelnellt from. th,e .Yrist to the fingers. Light touch is intact in so far as it is painful to 
touch, No discrimination is there •.. There are no palpable pulses in the .left upper 
extremity." (7-5) 
011 07120107, Ms. Bell had emergent Doppler peripheral vnscular evaluation which 
showed complete left subclavian artery oCclusion. Emergent consulta1Jon with 
Qrthopedic and vascular surgeons was obtained. Ms. Sell's left arm was amputated 
within holJl's. (7-5) 
ISSUES AND QUESnONS RELEVANT TO THIS CASE 
What is the quality tiltne medic'al documentation? 
In ianeral. the medical rl;cords are complete and pertinent. There are a few 
instances of inconsistency in reports by different providers during the same visit. 
(p. 6 of 10) 
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Was the ultimate diagnoris ana suhsequent surgical treatment on 7/2()/()7 appropriul(!? 
Yes. On 7/20 th.e patient clearly had aU the olassic signs and. symptoms of acute 
and total occlusion oftb.e proximal arterial supply to the left upper extremity. 
According to the jud,gn\ent of specialist CQllSultMts the condition of th~ ischemic 
tissue in the a:nn mandated immediate amputation. r agree. 
When did the arterial blockage OCClU? 
There are strong clini~211 indications that thtJre was 8. partial or intennittent 
blockage over most of the course of time covered by these records. It is very 
unlikely that complete ocolusion oCCtmed any time earlier than from 24 to at most 
72 hours prior to 7120/07 wben the definitive diagnosis was made, since clear and 
irreversible cllanges in skin. color, set.ls~tion, and viability take place very rapidly 
without revascularizatiot1 procedUtes emergently. Ex;Cocptions to this judgment 
would 'apply in a case of gradual and progressive ohstruction, in which chaliges 
occur slowly and without the classic sjgns of acute ischemia. 
Wha.t was (were) the likely causers) o/the blockag~? 
Trauma is a prominent <.:ause. Ms. Bell reported several occasions and several 
possible types of traUmi.l. "An injl.ll'y that occurred approxin'lAtely 10 years prior" 
(l~l) "PmHx: Trauma to the L shouldor/arm." (4-1) "pt assaulted on April411\ 
injury to left ann, complaitU».g of increased pain" (6-3) "thrown into a canal" (6-
4). . 
Primary arterlaJ. disease such as aneurysms, infections) vasculitis, initmal injuries 
and abnonnalities. (All relatively rare.) 
Prolonged compression of an artery in periods of extended unconsciousness 
leading to decreased blol"d flow and clotting. Embolism of a clot from another 
sources such as infected b.eart valves, etc. (Also these are relatively rare.) 
Accidental intra-arteri,tl injections of drugs, caustic or other irritants. This is a 
common complication anv dntg use. Ms. Bell confirmed "a long histct)' ofIV 
drug abuse. , .. and did shoot quite heavily ill that arm. (left) and has olultiple scars 
in that ann." (5"12) 
· Although clues may be lound within the Ilbovc: list to aid in maldug the correct 
diagnosis, there are no dt.!:finite indications ofllie aotual cause of this condition in 
Ms. Bell: it could 11s'\''e been any or none of the above. The eondition is ultimately 
diagnosed and treated sir1ilarly no matter what the initiating cause may be. 
(p. 7 of 10) 
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Was there fVl Unreasonahle de/4Y ill making the CQrrect diagnos'i$? 
~t appe.ars that ~. Bell pr~bablY had a chronically recurring partial or 
lnternu~ent artC?B.1 occl1l$1on ~or month~ or long=r. In such a case, the symptoms 
and climcal findings 3iE! so vanable and maO.llstant that a correct diagnosis is 
elusive. 
'yJII'N 
Sudden and total occlusion, leading}o the classic signs of ischemia and tissue 
death as presented on 7120/07, maylha'\Te occurred as c:arly as 7116/07, but tfoo-it Gc r ,. '.' _ 
was in the absence of lU211Y afthe signs of acute vascular occlusion. I', ,'. ,,, , 
In my judgment, Ms. He111u.ely had progrcSlilive occlUsion of the subclavian 
artery far months or years, which made the course of her symptoms and clinical 
fllldings atypical. and delayed the ulti.mate diagnosis. 
\Vhether the delay was unrea.sonable is addressed further below. 
What $pecifical~v c011.$tiiuted lite delay i1l diagn{)sls? 
Sever-al factors delayea earJy diagnosis. Very prominently, the medical history 
was atypical and wheu related by the patient was. incomplete and inconsistent as 
docwnonted. . 
On 6/1, Ms. Bell was intoxicated, ~ arm pain was not a prominent complaint, she was 
not Cooperative with the: C!xllmirw.tion and tTcat.mc:nt~ signing out a.gainst medical advic~, 
Her arterial condition diagnosl., was delayed and was nat unreasonable, Total vascular 
occlU!>ion was not present. 
On June 18> the pain was prominent and 'Was the major complaint. It appeared on 
prtsentation as a.n exacerbatioTI of a chronic condition. There was no history directly 
suggesti ve of circulatory prohl I~ms, no apparent abnormality of puI seS and ,~ensation, no 
suggestion of peripheral venou~ blood clots, and thera was a clear history and exam 
::ugge.sting a neurological sour(',e of Janet's symptoms. It spite of these featu):es) Dr. 
Trainor considered and docUtnt~nted possible vascular catastrophes and concluded that the 
evidence favored a musculoskeletal cause. Her subclavian artery blockage diagnosis. 
considered unlikely, was delay~d 8lId Was not unrMsonable. Total blookage oftha 
artery with ischemia and tissue damage was not present. 
On July 11, mo.re than three w~eks later, Janet was taken by ambulance to SARlvIC in 
acute paiu in which the paramedics reported nonnal radial purse, normal neurologic exam 
(p. 8oflO) 
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am;! ilOt1mJ. skin color withoul evidence of acute trauma.. The: triage nurse on signing in 
the patic:nt noted absence right radial pulse by Doppler and skin paUor but normal 
capillary refill: she reponed all fin4ings to Dr. Quinn who acknowledge this in the 
n:cord. Dt. Quinn cxa:cnincd (he patient specifically with CQ~deration of a.terial 
occlusion in mind. findings were clearly negative "well perfused bilaterally with nonnaJ 
cap refill throughout. She ha.i normal capillary refill in her :fingertip,~~ but has some 
difficulty palpating the radial puIsl:s. Sensation is intact throughout her hand wfth no 
defIcits She does complain ofpain with palpa1ion of her arm but it is very inco.osi~tent 
throughout the exam when I distract her with qu~tions. r am able: to squeeze her ann and 
hand without any pain, She uses her arm normally here and the color ofhar hand is 
normal." This exami.na.tion was witnessed and documented by the same Ilurse who noted 
the pallor ll.lld decreased p'ulse,~ earlier. This llote was dicwed at 17:22:51 on 7/11107 
less than four hours after patient discharge at 13;57. Dr. Quinn?s MEDICAL DECISION 
MAKING comments clearly !lM~al hls f:l~areness of a possible vacular etiology of Ms. 
r~eJrs symptoms, and carefully lists the elements of cIWeal judgment influencing a non-
vascular diagnosis. 'He also dooumented a highly likely cause of decreased pulse in the 
!eft ann which could exist in the absence of signs of ischt:mia ( history of heavy IV drug 
use with scar tissue obscuring :l pulse). Diagllosis of subcJavian. artery occlusion. near 
total, was delayed and was not unreasonable. Arterial blockage with tissue ischemia 
and symptoms of same but witllout infarction or necrosis were present. 
July 16, five da.ys later, a furth~r emergency evaluation was made, ~gain at SLRMC. By 
this time, iii. total occlusion of the subclavian artery, ifpresent on 7/16, Would have 
resulted in tissue necrosis, sevm-e and intractable pain, yj,sib~e changes in skin color, 
sensation, and capillary re(ut, and probably ittetrievable loss of the arm. Ms, Be!l's chief 
con'l.plaint is dOCUlllented fl.'> "a'>SBulted on April41h, injury to left arm, complaining of 
increased paL'I'J.. Pt. ETOH (2 beers)." The history records a fairly e.xclusive report of 
recent traurna, poorly describe:d beca.use of intoxication at time of Uljury and again at 
time of rhis report. "She repon:s that she is unable to move her left hand. Denies 
numbn~ss/ting1ing in the extrl:!mities .. :' 'Exam makes no mention of pulses, except in 
rhe nurse note on admission wi;hout specifYing which ann. No docmmc:ntation of skin 
color Or capiJlEIXY refill. Forearm muscle contour is noted as abnoIlllal suggesting prior 
injury. Neurologic ex.am 1S do{~wnented as incoIhplete because of patient discomfort. x· 
rays of wrist and bal').d were ordered (not having been dOlle before as reported by patiem) 
and were. normal. Medical Dedsion-makil\8 notes by Dr. TimmeI consider "soft tissue 
ilbllormalities to explain her di!-!comfonJ' with orthopedio causes also considered~ leading 
to refeua.1 to orthopedist. ordering a sling and pain medication. Vascular compromise to 
left arm was probably advanciJ;lg. Diagnosis of progressive ischemia was delayeq and 
may have been avoided with more thorough clin.ical exami~tjo:n and diagnostic 
testi~g-bQth hampered by possibly misleading history and presence 01 intoxicadon 
with bistory of extensive past IV drug use. The reasonableness of this delay h a 
potential issue. 
(p. 9 oflO) 
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July 20. Ms. Bell went to Ter...y Reilly Clinic to which she had p:reviously been referred 
011.1111. Record., from this visit are not available to me. Nurse notes nom the SLR.M:C 
ED visit suggest that she was briefly s~en at the clinic and immediately triaged to the 
hospital "she then says she ,»,1$ just seen at Ten)' Riley 'sic) and they told her she needed 
emergency s-urgetY for a blood clot in her left arm.71 This clinical diagnosis and refen'al 
settns to have been .made on the basis of obvious 'Visible changes of absent blood supply 
probably without any specific' diagnostio testing, and perhaps made by physician-
extender provider. Vascular e)Cclusion and tissue necrosis were obviously present, and 
correct diagnosis acc.omplish,'Id. 
Did sl/.Ch delays cause the o;J'efwlsepTewm.tablli loss afMs. Bel.l'9 arm? 
During ilia time before and the interval between July II and July 16, diagnostic delay did 
not in my opinion lead to irreversible ch.a.nges and eventual loss of the ann. In nlY 
opinion, delay on July 16 and following very likely led to irreversible damage, with the 
eXltCt timing of possible 's:'u''WI.geable lntetvention not determinable 
Is there evidence of fa.ilure tl~ meet the local standard of medical Cflre by providers 
dUril1g the eme,-gency evaJlwJioNS a/OIl, 6118, 7/11 or 71167 
Only the delayed diagnosis following ~ti()n on 7/16 was Ukely to have allowed 
progressiou ofth.e obstructior, to loss of the ann without prompt intervention. Whether 
that delay was WlJ.'easanable and failed to meet the standard of ca.re for 'emergency 
physicians is likely but not certain due to issues inlpeding full and accurat~ evah.tatio" of 
the complaints. Without further information (interviews of participants) review of 
rnedicalliterature regardihg cClmpUca.uons of diagnosis of vascular conditions. Terry . 
Reilly medical records of 712 0, etc.) I am unable to testify with confidence as to whether 
standard of care was met in this case:. July 16 rather than July 11 would be the tbcus. 
1 do recommend obtaining re'.iews by other emergency Pftysicians, and a comment by 
Dr. Gross, the surgeon'inyohled, Who suggested referral ofthls case to "risk 
managemene~ on the basi:> of delayed diagnoais during prior e~inations. He 
specifically noted tb.l1t medic(llliter.ature indicates total subclavian artery occlusion can 
cause complete ischemia to the hand and forearm. I am not personally acquainted with 
the statistical likelihood of complete versus incomplete jschemja, in tl'l;ese cases. 
Edward A. Draper) MD 
September 18. 2007 
(p. 10 of 10) 
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NOTE: 
The attached repeU1 entitled Supplemental Medical Case Review -
Janet Bell (Case ID BellIQu)nn - 7/11/07), dated April 17, 2008, and 
signed in hard copy 013 that date, supersedes. and replaces the' similar 
report dated April 15, 2008. The ApriJ 17 docu.ment contains mino:r 
changes for clarity, but no factual alterations or modification of 
conclusions.. The April IS document should be discarded. 
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Edward A Draper, MD 
8599 W. Victory Road 
Boise, Idaho 83709 
(208) 362-0611 
(208) &6J-2700 (Cell) 
i'dwardalandraper@hotmail.com 
!i1J 033/080 
Date: April t7, 2008 Subject; Supplemental Medical Case R.eview - Janet Bdl 
) 
/ 
Case ro· Be.U/Quinn - 7/1111i1 A.ttoIMy: E. Lee Scltlen.det 
Dear Lee~ 
At your recent request in yout email of4/07/08.lhaveagainrev.ie..V.ed the maner of 
Janet F Bell (DO:a 01116161) based on tho materialli whiW1 you transmitted to me. on 
August 31, 2007. In addition rve carefully read Dr. Gross' two letters of October 2, 
2007, one addressed to FTedt-rlcic A. Foss. Jr. MD, and the other to Dr&. Richard £. 
Moore and Troy B. Watkins. The materials included the tbllowing with recent 
doruments listed. in boldface: 
1) Ada County,Pacamedics nm report of 6101/07 fur "Janet ~int' Osburn" (6 pp.) 
2) St. Luke's EroorgeltCy Record of 6/01107 for Osburnl.Bet1 (19 pp.) 
3) St. Luke's Emergency Rec·ord of 6/1&/07 for Janet Bell (22 pp.) 
4) Ada County Paramedics run report of 7/1 1107 - Bell (4 pp.) 
S) Saint Alphonsus Etnergency Rcoord of7/11107 - Bell (14 pp.) 
6) St. Luke's Emergency Record of 7/1 6/07 - BeU (13 pp.) 
7) St. Lukets EfMt'gMCY R.c:c.ord 0(7/20/Q7 - Boll (19 pp.) 
8) Saint AJphoD.SUS miscellaneous medical records relating to m:nputation and other 
treatment-Bell (13 pp.) 
9) Letter: Donlinie L Gr09~ MJ) to Frederkk A.. Foss, J ... MD dated October 1., 
2007 (2 pp. ) 
In) Leite,-: Dominic L. GT(I!ol~ l\U) to Drs. rua::b~NJ E. )fo~e .. nd Tl-oy B. Watkin9 
dated October 2.2007 (2 pp.) 
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First. let me focus and extend my conclusions based on roy earlier analysis of 
September 18,2007. found on pp. 6 -10; then I will off'ermy overall conclusions as to 
the proper identification of the time and nature of nonstandard care and its results. 
Do<:.umentatioo of care has no obviously significant deficiencies in the fi:mn, 
assuming that It is complett; in respect of all Tf;Cords relevant to Ms. BeU' scare. 
The ultimate di.agn08i~ on 7/201').007 was complete loss of arterial blood supply 
to the left upper exu-emity secondary to chronic dysvascu1arity and cceluslon (acute and 
or chronlt;) probably due to blC'lod clot which cithw- developed at the site of the occlusion 
or embolised to that area. Les~ likely. a traumatic dissection was also involved in 
bJocldng blood flow. The issuo of the duration of sigoi:6cant (although not total) arterial 
blockage is probJeUULtlc. 
Tbe ultimate total. blockage of blood supp1y to the left arrtlled rapidly to cxtcusive 
;:ioft ti~"Ue necrosis resultjng in an unsaIvageablo limb. This is well documented and 
appropriate as of7/2012007. Subsequent amputation was the propertteatment at that 
lime. 
Tbe date complete blockage ~curred a.fter which time the limb actualJy 
became lUllialvigeahle is a matter of expert medical hindsight and cal}no~mrecisely 
fixed hi my opinion, completc' and total artcrlal occlusion Gid ~f~liel' then 
, ; , 48 ,,~ 72 ho",r:; prior 10 the 7110/2007 eme1"gency evaluation. I base this 
r ~ conclusi on 00 the :tact that totaJ occlusion of an end. artery causes catastrophic. :symptoms 
ofpaln and motor function loss which are comp)et6 withiIJ that time period following 
'"total imerruption of the blood supply. A severely isc.bemic limb due to nearly tOlal 
occlusion but barely aJIDWing .')wvtval crj'tissue could ~ likely be present on 
7/1612007. On 7/11107 suel1 severe ischemia was quite unlikely. 
Tbe likeJy cause(s) oC the blocka:e "VIiS (were) detenuined pre-operatively by 
nonitlvasive artery duplex (ultrasound) ewunination as interpreted by Jeffrey 1. 
Gilbertson. MD, Vascular Surg~. This showed "abnormal left upper extremity arterial 
~am. consistexl1; with occlusion at the left proximal subcla.vian artery level. This may 
represent cw(d) embolio occlusion, 'IbeJett bra.chiai artery is contracted, and traumatic 
dissection, although less likely, cannot be exelude:d11• Dr. Oilbertson subsequently :stated 
in his Emergency Room Consultation of112fJ12001 tbat this same study "demonstrated 
chronic occlusion» ofthc left subclavian artery. 
The djagnosjs based OT! gross pathologic e:x:a.mination of surgically relnoved 
tissUe:> is "left upper rurn-emity dyavaseular, probabJy long duration", I have not been 
provided with page:: two of the pathology report which contains a miCf01aCOP· diagnosis, 
if a.ny. The: post-amputation Pain Service Consultation of712112007 di is is 
dysvascul:u- left upper extremity IO "clotting oftbe subclavian artezy". Th Ilttrnal 
Medicine COll$ulJUion o.f'7/2~/t)l reports It diagnosis of "subclavian wi" thombosisn . 
tlvt-:\ :2 
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Dr. Gross, the I.Ullputating surgeon. SI.lggCSta a.c.ute thrombosis in his hb'tory and 
physical exam prior to surgery. He Ololllions seeing neithe( intra.-arterial thrombus nor 
traumatic diss~on in hi:; operative report. He reports dead ti.s$ue and no evidence of 
blood flow from above the elhow to the rest of the ann. 
There iii ob'Viously some variation in diagnostic specifics in the medical record. 
Of total occlusion of arteriall10w by 712012001 there is no doubt The duration or 
chronicity ofpattial ocolusion and the timingofacure bloc;kage is uncertain.. The actual 
physical causes of both the choma and acute occlusion tU"e similarly uncertain. Chronic 
art=ria.l occlusion, wwcn by deflllition is partial, was most li1cely due to repeated self 
injection of mitative or toxic materials into the artery; this Is commonly IV drug use, to 
which Ms. aeU a.dmitted. Th~ acute and catastrophi.c total blockage was very likely due 
to one or more factors complicating the pl'e....eristing chronic diseased state of 1M. artery. 
These include: trauma to 'the area, either fi:<.nn a direct blow ~uring the arterial wall 
leading to di8$ectio~ of the lining of the vessel; or prolonged pressure to the artery, 
slowtng blood flow and leading to clotting In situ. .Also~ formation of a clot frOIn a 
distant site (heart, aorta or other large vessel) that subseq\lentJy traveled to the arm. It is 
the likely comhination ofthe$~factors that confounds accurate timing of the ultimate 
total blockage. 
. Given the above quali·Ucations, I am reasonably certain the total blockage 
probably occurred within the two ortbree day window prior to 7/20/2007. and that 
duration and progression ofischernic s,gns and 'symptoms would have been &.l>parent by 
7/16/2007. 
The c.:onect diagnost!'l was delayed. It is conceivable that a diagnosis of arterial 
insufficiency might have been possible on June 1 or June LS, but quite unlikely based on 
the presenting complaints and clearly dOCUIUented negative findings. It is mucb more 
likely that the co~ diagnoSls was possible on July 11. btU. the reoord indicates an 
appropriate physical examination was made including specific .tnaneuvers to &1cit 
appropriate patient responses. Aleo the nurpe)s inability to record a radial pulse was not 
ignored, but was accepted by Dr. Quinn. The 3allle nurse was physicalJy present during 
tbe N:ID exam which record& good pertUs[on aCme hand. The diagnosis of vascuJar 
insufficiency was entertained with a. judsment that it was not Stlpported by history and 
exam. The diagnosis was further delayed, but not negligently. 
At the examination on 7/16/07 thc'Patl.ent reported trauma on April 4th, with 
increasing L arm pain and inahility to movo her left band. There is JlO mention of pullies 
except in the RN triage note 'wbich tails to specify Wilich arm was examined. There is no 
nlentio7) of pulses, skin color or capillary refjJl or neurological assessment by Dr. 
Timme!. 10 light other complaint of three month old injuJ;y with increasing pain a.nd 
ina.bility to move the hand, a. much more compll3te physical e~on is mandatory, 
and was not done. 
3 
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Furthermore. with respect to responsibility for delay of diagnosis. my review of 
.Dr. Gross' letters yields little furtherusCfW infbrma.tion. In rheFoss Jetter be alleges that 
"vascular &tv.cii~ show that she had very large inte,maJ tear of the subblavian artery with 
dissection aU the way dOWD to the level of the brachial artCIy. I. I found no sucb specific 
references in the materials a~mt: perhaps that infomlation is fOund in the ll:ltCToscopic 
pathology report on page two which I have not seen. At any rate this :further ambiguity of 
the record does not affoct my oonclu..<Gon or general analysis. t do not. agree with Dr. 
Gross that Dr. Quinn. was negligantly responsible au 7/11/2007 fOr the unfortunate 
outcome in this case. Clearly, jf one is soeldng proxitnato reJponsibllity at a time when 
symptoms were escalating, .8l'ld an inadequate and ~pa.rently curso.ry physical 
examination resulted in a missed diagnosis, one must find it iu Dr. ilIMlel' 8 July 16 
SLRMC emergency:record. 
CONCLUSIONS 
Ms. Ben suffered a disastrous Joss of her left arm due to acute and total 
obstruction of blood flow in the main artery of her upper arm, a condition whicb persisted 
- at lea~t.24 ton hours before being diagnosed by ultrasound study on 71201Z007. Ey that 
time. irreversible i8chemic damage to the tissues supplied by the blceked artery had 
occurred, requiring au abOVl) tho elbow &mputation ofher arm. Symptoms of severe 
ischemia were present on 7/16/2007 at the time ofan evaluation at the SUMC 
emergency department, An e.-.:amXnation of the vascular status afthe ann is not 
documented in the medical chart. 
The lack of adequate t:wn.ination. the failure to oonsider vascular injury in the 
medi cal decision making, and lack of appropriate and necessary diagnostic studies is not 
consistent with usua.l emer,seJ.1CY medical practice in the Ads.·Cmyon Couoty medical 
setVice area. 
These deficiencies occurred within hours to days of total occlusion of the artery, 
which in fact may have already ta.ken place. Ultrasound vascular studies probably would 
have been deemed necessary had a proper physical exam been done and a felevant 
tJiffere1l1ii21 diagnosili entertained. Had..these studies shown near total ortotal anerial 
blockage at that time; the an» oould likely have been saved. 
This conclusion takes hlto considetation the multifactorial aspects 10 this 
pa.rt.icula.r CASt.I) the continuing lack of etiological specificity in the diagnosis. and 'tbe 
\U)t)ertainty in fiXing the precls.':!; time of toW and irreversible arterial occlusion. 
I am prepared to testifY with teasonable medical certainty to the correctness of 
these conclusions . 
.Edward A.. Draper MD 
April 17,2008 
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1 unable to testify with confidence as to whether standard 
2 of care was met in this case. And that referred to the 
3 care on 6/1, 6/18, 7111, and 7/16. 
4 I went on to say in that same paragraph that 
5 July 16th rather than July 11 th would be the focus. 
6 After subsequent evaluation of a)) the documents, I never 
7 stated another conclusion about Dr. Quinn'S care 
8 specifically. 
9 But I would continue to affinn that July 16th 
10 was my focus rather than July the I I th, which is when 
11 Dr. Quinn saw her. 
12 Q. But you prepared several reports in this case, 
13 correct? 
14 A. I prepared - yeah. I prepared this one, and 
15 there is a subsequent one that was addressed to 
16 Mr. Dinius that 1 don't have. It's with the other papers 
17 somewhere. 
18 Q. SO, for instance, you also prepared a report 
19 that's dated April 15th? 
20 A. Yes. That was a supplemental report that was 
21 sent, I believe, to Mr. Schlender. And, yes, that was 
22 dated April 15th. 
23 Q. 2008? 
24 A. 2008. And what was the rest of your question? 
25 O. Well rd lust refer you to the third page of 
Page 11 
1 that report. 
2 A. Okay. 
3 Q. And here down toward the bottom, you indicate 
4 that with regard to the care provided on July 11 th --
5 A. And do you have the correction of the typo in 
6 that? 
7 Q. I do. 
B A Okay. 
9 Q. SO it's referring to the care provided on July 
1 0 11 th, correct? 
11 A. That's correct. 
12 Q. With regard to that, you say, "The diagnosis of 
1 3 vascular insufficiency was entertained with a judgment 
14 that it was not supported by history and exam," correct? 
15 A. That's what I say. 
16 Q. You go on to say, "The diagnosis was further 
1 7 delayed but not negligently"? 
1 8 A. That's correct. That's what I said. 
1 9 Q. And that was with regard to Dr. Quinn and the 
20 care provided at Saint Alphonsus on July 11th? 
2 1 A. On July 11 th, yes. 
22 Q. And am I correct in understanding when you used 
23 the term "negligence," that you were talking about 
24 whether something was in compliance with or not in 
25 compliance with the standard of care? 
Page 12 3 
~ 
1 A. Much as I dislike the tenn "standard of care" 
2 and compliance or not, yes, I meant by not negligent that 
3 in my opinion it did not violate the standard of care. 
4 Q. And am I correct in understanding that the 
5 opinions that you held in that regard haven't changed? 
6 A. Yes, you're correct. 
7 Q. Let's take a couple steps back here. 
8 Tell me a little bit about your current 
9 practice. 
10 A. I am currently retired from the active practice 
11 of emergency medicine in the community where I practice( 
12 for the last 25 years, and I am pmcticing as an 
13 emergency physician on a consultant basis at the Boise 
14 V.A. Hospital. That's pretty much my primary activity. 
15 And it's about on a half-time basis at this point. 
16 Q. Okay. But do you take regular shifts? 
17 A. I take regular shifts, but not on a regular 
18 schedule. 
19 Q. Is it --
20 A. To say my shift is - the work on my shift is 
21 the same as all of the attending doctors in the emergency 
22 department, but I'm what's called a fee basis physician, 
23 which means that the schedule is produced every three 
24 months. My scheduled shifts are not in any regular 
25 pattern. 
Page 13 1 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
Q. Are they dictated by people's vacations and 
those sorts of things? 
A. Their vacations, their wishes, emergencies, 
this sort of thing. 
Q. Have you ever been deposed before? 
A. Yes, I have. 
Q. Let's start with any time that you've been 
deposed as an expert witness. 
A. Okay. Yes, I have. 
Q. Okay. How many times? 
A. Maybe two or three~ Do you want me to --
Q. Tell me what you can recall to identify those 
13 cases. 
14 A. The first that I remember was in the early 
15 1980s, probably 1983 I was deposed and testified at trial 
1 6 on a case of a missed diagnosis of a benign bmin tumor. 
17 I was deposed on a case I can't really remember 
18 in the late '80s or maybe early '90s by a plaintiff in an 
19 automobile accident that had a question about a 
20 disability claim. I gave a deposition. I have no idea 
21 whatever happened to that case. And actually, that may 
22 have been as a treating physician rather than as an 
23 expert. 
24 I was deposed in the trial when I was sued. 
25 Q. What was the name of that case? 
4 (Pages 10 to 13) 
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1 Q. That stack of materials? 
2 A. We can go through them individually and I can 
3 label them, but this is it. 
4 Q. Do you detail in the course of your multiple 
5 reports all of the documents that you've reviewed in this 
6 case? 
7 A. No. 
B Q. Well, I think that we probably -- just so that 
9 we have a clear understanding of what it is that your 
:!. 0 opinions are based on, I think maybe we should just go 
11 through and you can quickly provide us with a list by 
12 looking through the documents that you've got here of 
13 what it is that you've reviewed and relied upon in 
14 fonning the opinions that you have. 
15 A. We can probably do that fairly rapidly. 
16 Q~ Okay~ 
17 A. The first part of the list would be that list 
18 that's on the face sheet of Exhibit I, because that was 
1 9 all of the material that I received from Attorney 
20 Schlender on which I rendered my first opinion. 
21 On the second one - and in that first opinion, 
22 I had seen reference to a couple of other things, mainly 
23 letters by Dr. Dominic Gross. And I mentioned if! had 
24 that, it might be helpful in refining my opinions. So 
25 the second report to Mr. Schlender on April 15th 2008, 
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1 lists two letters from Dr. Gross. Those were the sole 
2 new items that I used for that set of observations. 
3 On the report that I sent to Mr. Dinius, the 
4 documents I reviewed were the same. And I believe 
5 that - let me just check what else I've received since 
6 then. I've received four depositions, the one for Janet 
7 Bell Osburn Nightengale. One is Ms. Nightengale's 
8 deposition and another is Dr. Quinn's deposition. A 
9 third is Dr. Timmers deposition, and a fourth is Dr. 
1 0 Gross's deposition. I'm trying to find those. They're 
11 in here someplace. But those depositions were reviewed. 
12 The whole stack of material that Dr. Gross had 
13 evidently collected and then Mr. Dinius gave me to 
14 review, primarily just for supplemental data. And 
15 although I have them, I cannot say that I've read through 
1 6 them all. But there was some pictures, some infonnation 
17 about some issues of postsurgical complications, 
18 subsequent disability. I have those in my possession. I 
1 9 can't say that I reviewed those in any detail to base my 
20 opinion on. That's all. I don't think there is anything 
21 else that I have that I reviewed for these opinions. 
22 Q. Do you believe that you have received 
23 sufficient infonnation to render the opinions that you're 
24 offering in your reports? 
25 A. I have received aU the material that I know of 
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1 that's available. And my opinions and my reports would 
2 be modified if there was any substantively different 
3 materials available. But I don't know of any other 
4 material available. ~ 
5 Q. But in order to provide the opinions that are 
6 detailed throughout the several different reports that 
7 you've prepared in this case, you believe that you had 
8 sufficient infonnation to render those opinions? 
9 A. These opinions were rendered on the basis of 
1 0 the materials I had and on nothing else. 
11 Q. And am 1 correct in understanding that all of 
12 the opinions that you rendered throughout the reports 
13 that you prepared and that we've talked about so far 
14 today are opinions that you're rendering to a reasonable ' 
15 degree of medical certainty? 
16 A. Yes. 
17 Q. Okay. Let's just talk about a few of the more 
18 kind of generic ideas about this case. 
19 It's your opinion that if total occlusion of 
20 the subclavian artery is not recognized within 24 hours 
21 of total blockage, that the result is almost invariably 
22 the need for arterial repair or amputation, correct? 
23 A. Yes. 
24 I need to qualifY that. There is nothing known 
25 for certainty or truly inevitable in medical care at all. 
Page 29 
1 The subclavian artery is known as the end artery to the 
2 upper extremity. If that's the only source of blood 
3 supply to that upper extremity and it is totally 
4 occluded, then what I said is almost invariably sure. 
5 There are patients that have anomalous features for which 
6 that statement would not be true, but it's a very small 
7 number of cases of which I've never heard. 
8 So to a reasonable degree of certainty, if 
9 someone's subclavian artery is totally occluded, there 
1 0 will be loss of tissue somewhere south of it, maybe here 
11 or maybe down here, that is due to lack of blood supply 
12 and death of that tissue. 
13 Q. And you believe that that will occur within 24 
14 hours of the total blockage? 
15 A. No. I believe that very often it will occur 
16 within 24 hours. And the standard that most surgeons 
17 with whom I've had acquaintance and talked over these 
18 sorts of issues with over the last 30 years, the standard 
19 is you've got a window of24 hours following total 
20 occlusion of an end artery to perhaps save the tissue I~ 
21 that's supplied by that artery. ~ 
22 That's not an absolute judgment. But that's : 
23 the window that surgeons say, gee, if you wait more than ~ 
24 24 hours after total occlusion, you're unlikely to save 
25 that tissue. Some people might go longer; some people 
8 (Pages 26 to 29) 
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1 suffered from chronic arterial occlusion which was likely 
2 due to repealed self-injection of irritative or toxic 
1 
2 
Page 44 
intact throughout her hand with no deficits. She does 
complain of pain with palpation of her arm, but it is 
t 
3 materials into the artery? 
4 A. That's a speculation. It makes the most sense 
5 based on the history. 
3 
4 
5 
very inconsistent throughout the exam when I distract her 
with questions. I am able to squeeze her arm and hand . 
without any pain. She uses her arm normally here and th : 
6 MR. SCANLAN: Do you want to take a break for a few 6 color of her hand is normal.'" ~ 
7 minutes? We're off the record. 7 A. Yes. ' 
8 (Break taken from 10:22 a.m. to 10:32 a.m.) 8 ! Q. Correct? i 
9 Q. (BY MR. SCANLAN) We are back on the record, 
10 Dr. Draper. 
11 I'd like to talk a little bit about the 
12 examination and evaluation that was performed by 
13 Dr. Quinn on July 11th, Z007. Okay? 
14 You recognize that Dr. Quinn examined 
15 Mrs. Nightengale on July 11th, 2007, specifically with 
16 consideration of the possibility of an arterial problem 
17 in mind. Do you agree? 
18 A. No. He examined her because of the complaint 
19 of acute pain. And J believe in the course of his 
20 examination, he entertained the idea of a vascular 
21 problem, but I don't think that was the initial purpose. 
22 I think that came up as a byproduct of his examination. 
23 Q. But you recognize that he gave conSIderation to 
24 that possibility and took it into consideration in his 
25 evaluation of her? 
Page 
1 A. He definitely included that as part of his 
2 consideration. It's documented in the record that that 
3 was one Qfthe things that was included in his 
4 differential diagnosis and one of the things that he was 
5 correlating with his examination findings. 
6 Q. And referring to -- this is your first report, 
again --
A. Okay. 
43 
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A. Yes. 
Q. And that's one of your opinions, that he was 
evaluating her with that possibility of arterial 
occlusion in mind and that his findings were clearly 
negative? 
A. That particular quote with other items in the 
chart does indicate to me that at the point where he was 
trying to make his diagnostic evaluation, he was 
definitely considering and checking for evidence of 
vascular problems. 
Q. And the findings were negative in that regard? 
A. They certainly weren't convincingly positive. 
And he concluded that there was not an acute vascular 
problem. 
Q. And under the circumstances, it's your opinion 
and belief that that was reasonable, correct? 
A. What's documented showed a fairly complete 
Page 45 J 
examination and a reasonable conclusion, yes. 
Was it right or wrong? That's not available to 
us. But the findings that are documented and the 
4 conclusion seem to be consistent and reasonable. 
5 Q. And you also feel that Dr. Quinn's physical 
6 examination of her was appropriate and that he made 
specific maneuvers to elicit appropriate patient 
responses, correct? 
7 
8 
7 
8 
9 Q. The second to the last page, you talk a little 9 A. Yes. 
10 bit about the examination that Dr. Quinn performed. 1 0 Q. Do you believe that Dr. Quinn's documentation 
11 A. Yes. This is building on my summary of what we 11 was well done? 
12 went on that's on page 5. And then I think page 9, that 12 A. It was pretty complete. It was certainly 
13 first paragraph on page 9, I'm then making a little more 13 acceptable. 
14 of an evaluative statement about what went on. 14 Q. And do you agree in that documentation 
15 Q. And you talk about in there that the triage 15 Dr. Quinn listed the elements of clinical judgnlent that 
16 nurse reported what her fmdings were to Dr. Quinn and he 16 influenced his ultimate diagnosis and conclusions? 
17 acknowledged what information it is that she shared with 17 A. Yes. 
18 him? 18 Q. And you agree that that's what emergency room 
1 9 A. Yes. Both places that's mentioned. 19 physicians have to do is they have to employ that 
20 Q. And you say, "Dr. Quinn examined the patient 20 knowledge, experience, and ultimately clinical judgment 
2 1 specifically with consideration of arterial occlusion in 21 in making their medical decision-making? 
22 mind. Findings were clearly negative. 'Well pro fused 22 A. That's what any doctor does in making his 
23 bilaterally with normal cap refill throughout. She has 23 medical decisions, including emergency physicians. 
24 normal capillary refill in her fingertips but has some 24 Q. Do you expect to receive any additional 
25 difficulty palpating the radial pulse. Sensation is 25 documents for review in this case? ~-=~··~·~l==~~ .. =.~~.C~~_~~~==~="== .. ~ ..~~~~=_~~~~~~==~~·~·~··~~·~··~ .. ~.~.~~~~-~~~ ..~~~~·mm~~~~_~.~. __ ~~~~=~.;a~~~.==~.~==~l 
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Q. And that's a page labeled SARMC 000015? 
A. Um-hmm. 
Q. Is that your signature on that page? 
A. It is. 
Q. And you use your right hand to write, correct? 
A. Correct. 6 
7 Q. And you would have understood that you were 
8 directed to follow up at Terry Reilly to get a regular 
9 doctor, correct? 
10 A. Yeah. 
11 Q. Other than the visit at -- on July I I th, did 
12 you have any other visits to Saint Alphonsus prior to 
13 July 20th? 
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1 And so I believe -- I believe he and I drove to 
~ 
a 
2 St. Luke'S, if I remember correctly. And then they took ~ 
~ 3 me by ambulance to Saint AI's, I believe, something like ~ 
4 that. ~ 
5 And I remember telling Dennis that I understood t 
6 that I mayor may not make it out and if he wanted to 
7 walk away, that was fine. 
8 I think -- now I don't remember anything else 
9 until after the surgery. 
10 Q. Do you remember any conversations with any of ~ 
11 the doctors at either Saint Alphonsus or St. Luke's that 
12 day? ~ 
j 
13 A. Not really. ' 
14 A. No. 14 tim~ But Mr. Nightengale, was he with you the whole ; 
15 Q. Okay. Other than going to the St. Luke's 15 
16 emergency room, Saint AI's emergency room, and the om 16 
17 visit on July 20th that you made to Terry RejlJy, did you 17 
18 see any other healthcare providers while you were here in 18 
19 Idaho during 200n 19 
A. Yes. ~ 
Q. Where was Terry Reilly? I mean, where was the ~ 
clinic that you went to? 
20 
21 
22 
23 
A. No, I don't believe so, no. 
Q. TeIl me what you recall about July 20th, 2007. 
A. What I recall, like, what? 
Q. Well, I'd like to start in the morning. And 
24 teU me where you were. 
25 A. I don't really know exactly. I know I was 
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1 staying with Dennis in his truck, was living in his 
2 truck. I don't remember where we parked. 
3 He had to go to work to make some money. And I 
4 can't remember ifhe left me -- or no. July 20th, no, 
5 you didn't go to work July 20th. I can't remember. I 
6 can't even remember what time it was when we went to 
7 Terry Reilly. But I remember going to Terry Reilly, 
8 getting in there. 
9 I saw Mike, the nurse practitioner. 'That's the 
10 first time I'd ever saw any of them. But his name is 
11 Mike. And he called in the head guy at Terry Reilly. 
12 Dr. Green, I think it was, or something like that. 
1 3 And he came in right away and tripped out and 
14 
15 
went why didn't you come in earlier? 
And I said I tried to and they wouldn't let me 
16 1Il. 
17 And so he said he was going to get me to an 
emergency room right away. 18 
19 
20 
21 
22 
23 
24 
25 
And I said - told him about being to St. 
Luke's and Saint AI's already and they wouldn't do 
nothing. 
And so he said, well, if I do it, they will 
treat you. 
And I said okay, if you can get them to treat 
me, that's great. 
20 
21 
22 
23 
A. Where was it? 
Q. Yeah. Where is it located? 
A. On--
Q. They have several clinics. 
A. Oh, the one on Latah. 
24 Q. After the surgery, do you recall having any 
25 conversations with any healthcare providers who were 
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1 critical of any of the prior care that you had received? 
2 
3 
A. Yes. 
Q. Okay. Who? / 
A. Dr. Gross. 
Q. And when did you talk to Dr. Gross? 
4 
5 
6 A. I talked to him on several occasions. But 
7 there was only a couple occasions that -- couple 
8 occasions he had said about my prior treatment. 
9 Q. Okay. Tell me what you rccall him saying. 
10 A. There was a time when we were in the hall at 
11 Saint AI's. And my husband had gone in to use the 
12 restroom, and I was waiting in the hall. And Dr. Gross 
13 came down the halL 
14 And he told me - we said hi and everything. 
15 And he told me .. and we had spoken about my treatment J 
16 prior to that. And he goes -. he said, "I meant what I 
17 said before. I'll do anything in my power to back you. 
18 I believe both Saint AI's and St. Luke's and whatever 
1 9 doctors did that to you all owe you something, that you 
20 were grossly mistreated. And both Saint AI's and SI. 
21 Luke's owe you, and I will do anything in my power to see 
22 that justice is done." .. 
23 Q. Okay. Do you remember him saying anything 
24 else? 
25 A. What's that? 
30 
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1 Q. Other than Sarah, has she seen any other 
2 healthcare providers? 
3 A. Not that I know of. 
4 We got sent to a Dr. Moore -- my understanding 
5 is it was supposed to be to work on her prosthesis, but 
6 this guy doesn't even do them anymore. 
7 Q. All right During the period of time that you 
8 were living with Mrs. Nightengale prior to your 
9 marriage --
10 A. Okay. 
11 Q. SO focused in that June 8th to September time 
12 frame, did you accompany her on any of her visits to a 
13 hospital or medical care provider? 
14 A. Every one of them. 
15 Q. And did you physically drive her there? 
16 A. Yes, I did. 
17 Q. Did you actually go with her for the 
18 examination and stay with her during the examination? 
19 A. Yes, I did. 
20 Q. I wallt to focus, then, on the July 11th visit 
21 to Saint AI's. 
22 A. Okay. 
23 Q. Did you go on that visit? 
24 A. I picked her up in the lobby afterwards, 
25 directly afterwards. 
Page 55 
1 Q. SO you were not with her during her examination 
2 or discussions with any of the healthcare providers at 
3 Saint AI's; is that correct? 
4 A. No, I was not. 
5 Q. No, I was not present --
6 A. J was not with her when he examined her. 
7 Q. And you weren't with her when he bad a 
8 conversation with her? 
9 A. Not -- no. 
10 Q. Okay. Were you with her at Saint AI's where 
11 she had a conversation with any healthcare providers? 
12 A. Yes, I was. 
13 Q. Okay. Can you tell me who the healthcare 
14 provider was? 
1 5 A. Well, Olle of them was Dr. Gross right after her 
16 amputation. 
17 Q. Okay. 
1 8 A. And also they sent her to a psychiatrist named 
19 Dr. Ward, who seemed to insinuate tbat I was the guy that 
20 did that to her. And we had to straighten him out on 
21 that issue. 
22 Q. Okay. So tell me, when did the visit with 
23 Dr. Ward take place? Prior to the amputation or after 
24 the amputation? 
25 A. After. 
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Q. After the amputation. 
And what did he discuss with you and what did 
you discuss with him? 
A. Well, flrst of all, he took my wife by herself 
and made the insinuation that I was the guy that did 
that. 
And she told him off about it, quite frankly, 
and said that I was the guy that saved her life. 1 
wasn't the guy that did that. ~ 
And then when I got back there, he said, weJl, , 
what can 1 do for you? i 
And I said, well -- I He said, what do you want? 
And I said, well, you got a new ann? 
And he said, no, I don't have that. He said, 
weU, what would you like? 
1 said, actually, I'd like somebody's job, ~ s 
maybe yours. ~ 
And he said, well, I think we're done with this ~ 
conversation. ~ 
And I said, yes, I think we're done. I don't 
find you a pleasant person. And we walked out. 
Q. Okay. How about your conversation with Dr. , 
Gross? 
A. Dr. Gross -- I had a number of conversations 
Page 57 ¥ 
g 
with Dr. Gross. And I found Dr. Gross to be a very ~ ~ 
skilled surgeon and a pleasant persoll. t 
Q. Okay. Did Dr. Gross ever express to you a ~ 
criticism of the care that Mrs. Nightengale received at 5 E 
either Saint Alphonsus or St. LUke's? ~ 
A. Yes. ? 
Q. What did he teU you? ~ A. He said that arm could have been saved. 
Q.And when did you have this conversation with i him? 
A. I'm a little sketchy on the date because he 
, 
said it on more than one occasion when we went to his , 
office. !i 
Q. Before the amputation or after the amputation? ~ 
A. It was after. 
Q. And what did he say specifically with respect 
to the arm eould have been saved? Anything other than ~ 
that? , 
A. He said that there was an artery that had a 
blood clot that was blocking the flow of blood to the 
arm. And that if somebody had thoroughly examined her, ~ 
the area, that the arm could have been saved. : 
Q. Did he say who? 
A. He did not say who. 
Q. Other than say to you that there was a blood 
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rn 
clot in an artery and that ifthere had been a thorough 1 Q. Who was that? ~ 
examination the ann could be saved, did Dr. Gross say 2 A Her name would be Linda. I don't know her last I anything else to you that was a criticism of the care 3 name. 
that Mrs. Nightengale received either at Saint Alphonsus 4 Q. Is she a nurse practitioner? 
or St. Luke's? 5 A She's a nurse. 
· 
A Well, they had a Dr. McMartin thaI was in 6 Q. Do you know if she sawall of your wife's , 1 
charge of her meds. And he's the one that lined her up 7 medical records? 1 
with PT, of all things, right directly after her surgery. 8 A I'm quite sure that she did at one time or 
., 
, 
And also he was the one that sent her to Dr. Ward. 9 another because that's part of her job there, to look at ! ~ 
And this guy was another one that was accusing 10 paperwork. 
her of being a pill popper. Which at one point I said-- 11 Q. Do you know if she would have seen medical 
I told him, I said, well, why don't you chop off your ann 12 records from either Saint Alphonsus or from St. Luke's? e 
and see how many pills you want to pop. 13 A I didn't really ask her. I didn't want to ] MR. HANBY: Did you understand his question? 14 discuss anything. ~ 
THE WITNESS: What? 15 Q. Okay. So we have the staff member Linda who 1 
MR. HANBY: Maybe you should ask it again. 16 said things don't look right. -
-Q. (BY MR. TOLMAN) Let me go back again. 17 A. Yeah. 5 , 
I'm talking about conversations that you had 18 Q. You have Dr. Gross. ~ 
with Dr. Gross. 19 Anybody else who expressed a criticism or what 
A Right. 20 you believe to be a criticism of either Dr. Timmel or 
Q. Just focusing on Dr. Gross. 21 Dr. Quinn? 
A. Right. 22 A No, not in the medical field, no. I have not, : 
Q. You told me that Dr. Gross told you that the 23 no. 
ann could have been saved, that there was a blood clot in 24 Q. Outside of the medical field? 
an artery, and ifthere had been a thorough examination. 25 A. Well, outside of the medical field -- okay_ We -
· 
= Page 59 Page 61 : 
" 
the ann could have been saved? 1 have a very good friend of ours that was a medic in the I 
A. Yeah. 2 Army, and she told us numerous times that we needed to 
Q. Okay. Did he say anything else other than 3 get something done about her ann because she had a 
" s that? 4 serious injury. @ 
A. No. That was pretty much it. 5 And we knew that -- I could tell just by the il 
MR. HANBY: Is now about a good time for a break? 6 color of her ann, the discoloration and the fact that it t 
MR. TOLMAN: Sure. 7 was so painful. I wasn't exactly sure what it was, but I 
, 
, 
(Break taken from 10:37 a.m. to 10:44 a.m.) 8 knew that she had a very serious injury. And she was 
Q. (BY MR. TOLMAN) Mr. Nightengale, again, we've 9 very sick and feverish. 
just had a break. We're back on the record. 10 We had to go to court to straighten up some of 
Is there anything that you want to state to 11 her petty little misdemeanors that she got when I wasn't i 
either correct or supplement the record as it exists thus 12 with her. And in an air-conditioned courtroom, she 
, 
far? 13 sweated so profusely that I was drenched when we got out , 
A. Not at this time. 14 of there. 
Q. Okay. We were talking about visits with 15 And I constantly had to try to feed her water 
" healthcare providers that you have had regarding your 16 and liquids and try to do the best] could, use aspirin ,i 
wife's care. 17 to break her fever. ~ 
Have there been any physicians other than 18 MR. HANBY: Just listen for his question. ~ 
supposedly Dr. Gross who has been critical of the care 19 Q. (BY MR. TOLMAN) Can you tell me when that I your wife received either at Saint AI's by Dr. Quinn or 20 court appearance occurred? , 
St. Luke's by Dr. Timme]? 21 A. It seems to me like it was in June of'08. ! 
A. Well, actually there was a staff member over at 22 Q. SO in June of'08, at the time of this court 
Terry Reilly who said that she read all the medical 23 occurrence, are you saying she was sweating because of a 
· 
information that was coming through about my wife at the 24 fever? ! 
tinle and that she felt that it couldn't be right. 25 MR. COMSTOCK: Counsel, is this June of '017 i 
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Saint Alphonsus I Health Information Management 
105S N. eun;s Rd .• BOISe, Idaho S3706 • (108) 367·2121 
Patient: 
IVIR II: 
Visit II: 
Date of Birth: 
EMF'I II: 
BELL, JANET f 
000712620 Hosp. Serv.: 
720106525 Room/Bed: 
Admit: 
04617933 Disch: 
SUR - IPA 
325 - 01 
07/20120()7 
Diet. MD: DOMINIC L GROSS, MD 
Alt. MD: DOMINIC L GROSS, MD 
Job Number: 786066 Version: 0 
OPERATJVE REPORT 
PREOP DlAGNOSIS: 
POSTOP DlAGNOSIS: 
PRJ~1ARY PROCEDURES. 
FIRST ASSISTANT: 
ANESTHESIA: 
DYSVASCULAR LEFT ARM SECONDARY TO SUBCLAVIAN 
ARTERY THROMBOSiS. 
DYSVASCULAR LEFT ARM SECONDARY TO 
SUBCLAVIAN ARTERY THROMBOSIS. 
LEIT ABOVE ELBOW AMPUTATION. 
Dr. Margaret Jones 
General. 
INDICATION FOR SURGERY: This is a 46-year-old female who was homeless, has previous history of 
drug abuse. She is hepatitis C and hepatitis B positive. She is a smoker. Apparently six weeks ago she got 
thrown in a ditch after being hit in the back by her boyfriend and left there. She did go to Saint Als 
emergency room, was seen on the 11 th, with issues with her hand. She has also been seen at st. Luke's at 
various times with the same issues with her hand during the past six weeks. Within the last three weeks she 
has had severe pain and then showed up to the emergency room at St. Luke's Downtown with a blue hand, 
where Dr. Gilbertson evaluated her and tound that she had a clotted subclavian artery, no circulation. She 
was transferred to Saint Als secondary to the fact that I was on-call here and would not be able to do this 
emergent urgent surgery there, Under recommendations based upon the vascular studies and the fact that Dr. 
Gilbertson did not feel it was appropriate to reconstructthe artery secondary to the fact that the hand had no 
feeling of sensation and was blue without circulation. The recommendations were to remove the extremity 
at a level where healthy bleeding occurred. I explained to this patient that that all efforts would be to try to 
keep the elbow joint but if the tissues were dead then we would have to go above that in order to have 
closure and to prevent dead tissue which would be a site for infection. The risks of the sUlgery were 
explained, she signed the operative consent form, risk management was down to the patient to evaluate the 
various visits that that she had already been seen to the emergency room for this complaint in the past. 
Consent was signed. Patient was brought to the operating room, had a general anesthetic, a well padded 
tourniquet was placed about the left upper extremity high up. The area was then sterilely prepped and 
draped in the usual manner. Antibiotics were then given. We then outlined a flap and checked the 
circulation to the hand. As we went more and more proximal it was very evident with examination of the 
muscular tissues that the volar compartment, as well as the lateral compartment, and the posterior 
compartment of the forearm was dead. This included both the deep and the superficial compartments, As we 
moved more proximally it was determined that even to the elbow the musculature up to that level was dead 
and basically the only musculature that was alive was the anterior and posterior compartment of the arm so 
an above elbow amputation was decided. Unfortunately, that is what we had to perform. The incision was 
made with a long posterior volar flap which included the triceps muscle and an anterior incision went 
through the biceps muscle and brachialis. We identified the brachial artery, tied it off, it was already clotted, 
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PA TIENT: BELL, JANET 
EMPl: 04617933 
Job Number: 786066 Version: 0 
OPERATIVE REPORT 
there was good muscle contractility and bleeding at this level. We identified the ulnar nerve, cut it above the 
level oflhe amputation. We identified the radial nerve, cut thaI above the level oflhe amputation, and we 
also identified the median nerve and cut that above the level of the amputation. Using an oscillating saw the 
distal femur and the articular surface was then removed with the ann. We then examined the muscle tissues 
and there was good bleeding, good contractility, good consistency. The muscle all distal to this had a grey 
pink color with no all consistency and actually looked like necrosis was already starting to set in. We then 
that repaired to healthy muscle tissue over the distal end orthe humerus with a #2 Ethibond and then closed 
the skin loosely with an intemlpted nylon suture. Sterile compressive dressing and a posterior splint oyer the 
Sil.iinpwas then appiied and the patient wii] be admitted for social work placement, she is homeless, and also 
a pain consultation. She has very poor IV access. 
FINDINCiS: Operative findings as stated in the or report body. 
BLOOD LOSS: Patient blood loss was approximately 150 CC. 
Electronically approved by DOMINIC L GROSS, MD on 08/1712007 11:01:54 
DLG:cmp 
D: 07120/2007 17: 17:52 
T: 07/24/2007 10:22:05 
J: 786066 
T: 638209 
cc: 
DOMINIC L GROSS, MD 
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OF THE STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA 
JANET BELL NIGHTENGALE, ) 
) 
Plaintiff, ) Case No. CV-OC-0722814 
v. ) 
) 
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JASON QUINN, M.D., IDAHO ) 
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KEVIN MATTHEW TIMMEL, M.D.; AND) 
EMERGENCY MEDICINE OF IDAHO, ) 
P.A., ) 
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Defendants. ) 
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. 
of the fingers or the hands, and we repair those under 1 something that was speculative? 
microvascular technique, but this is -- the ischemia that 2 A. No. 
we're talking about is a clot. That's the purview of a 3 Q. How many times have you done it outside of this 
vascular surgeon. 4 one? 
Q. Did you ever draw any conclusion as to how long 5 A. I can't recall. I mean, it's not often that I 
it took that clot to fonn in Janet's subclavian artery? 6 do that. 
A. No. 7 Q. Okay. You've indicated that Janet was -- I 
Q. Is that anything you talked about with 8 can't remember how you said it. She was upset and she 
Dr. Gilbertson? 9 was -- and I'm not trying to put words in your mouth. 
A. No. 10 Did you say she was pushy? 
11 Q. Back to Exhibit 7 on the second page, that last 11 A. No. ~ 
12 paragraph, you say, "Risk management will have to see 12 Q. Sbe wanted answers as to why she was losing her i 
13 this patient based upon the several visits to the 13 ann? 
14 emergency room where this was undiagnosed until the han 1 4 A. Correct. And she told us that she had been to 
15 was dead." 15 the emergency room at the other hospital and felt that 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
Do you see that? 1 6 she didn't get the best care there is what she said to 
A. Correct. 1 7 me. 
Q. Can you tell me why you dictated that into your 18 Q. Did you feel that she had received improper 
history and physical note? 19 care? 
A. I would say this is just speculation. I don't 20 A. I don't know what care she received at that 
really have the expertise to comment on that. I did get 21 time. 
a lot of pressure from the patient, very upset with the 22 Q. I'm talking at any point did you conclude that 
services they received at the other hospital. 23 Janet received improper care? 
And, you know, I felt bad for the patient. And 24 MR. TOLMAN: Object to the fonn of the question. 
it was speculation that maybe that she received, you 25 Also lack of foundation and calls for speculation. 
Page 70 
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~ 1 know, improper care. But that's -- you know, this is a 1 
2 very unhappy patient that wanted an answer to why we're 2 
MR. SCANLAN: Join in the objection. 
MR. POWERS: Join in that. 
3 taking her ann off when she bad been in the emergency 3 You can go ahead and answer if you can. 
4 room before that. 4 THE WITNESS: I don't -- I don't have an answer 
5 Q. Well, when you dictated this, I mean, did you 5 to -- I mean, I just don't know if she received bad care 
6 believe that the problems with Janet's left ann had gone 6 or not. I just don't. And I'm not going t9 --
7 undiagnosed, notwithstanding the several visits to the 7 Q. (BY MR. DINIUS) Well, did you ever feel that 
8 emergency room? 8 she had received improper care? 
9 MR. SCANLAN: Objection; lack of foundation, calls 9 MR. TOLMAN: Same objection. 
10 for speculation. 10 MR. SCANLAN: Same objection. 
11 MR. TOLMAN: Join. 11 MR. POWERS: Same objection. 
12 MR. POWERS: You can go ahead and answer if you can 12 Q. (BY MR. DINJUS) Talking about your personal 
13 I join in the objections. 13 belief and feeling about the treatment that she received. 
14 THE WITNESS: It was speculation. I don't know what 14 MR. TOLMAN: Same objection. 
15 type of care she received in the emergency room. And I 15 MR. SCANLAN: Same objection. 
16 don't feel it's appropriate for me to say if it was the 16 MR. POWERS: Same objection. 
17 correct or incorrect way of treating her. 17 Go ahead and answer if you can. 
18 Q. (BY MR. DlNlUS) So this particular portion of 18 THE WITNESS: I don't feel that I'm qualified to 
19 your history and physical note, Exhibit 7, is 19 offer that opinion. 
20 speculation? 20 Q. (BY MR. DINIUS) WeI!, have you told anyone 
21 A. Correct. 21 that you believe she received improper care? 
22 Q. Do you routinely include speculatory comments 22 A. Who -- what are you referring to? 
23 or speculation in your dictation of medical records? 23 Q. I want to know if you've verbally told 
24 A. No. 24 anybody --
25 Q. Is this the only time you've ever included 25 A. I don't recall that. 
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Q. Okay. We talked before when we were here about 
your conversation with Lee Schlender. 
A. Um-hmm. 
Q. And you recall that conversation? 
A. That is correct. 
Q. Did you tell Lee Schlender that you believed 
that Janet had received improper care leading up to July 
20th? 
A. I was mistaken. 
Q. That's not my question. I W1derstand that you 
reevaluated. 
But I'm asking you when you spoke with 
Mr. Schlender --
A. Yes. 
Q. .. in the summer of 2007, did you telI him that 
you believed Janet had received improper care? 
A. Correct. 
Q. Okay. Now, fast forwarding to -- can I see 
your chart note? I mean, your chart, I'm sorry. 
April of 2009, you've got -- and, again, I'm 
not trying to hide the ball with you. You've got 
correspondence in your chart from Dr. Nancy Collins, and 
then a letter from you back to Nancy Collins. 
Did you speak with Dr. Collins about a 
prosthesis for Janet? 
Page 74 
A. I spoke to my P A, who -- I explained to my 
P A -- and this looks like a note that we discussed. And 
I believe that this would be the correct prosthesis for 
her, correct. 
Q. Okay. And my question is short of exchanging 
letters, did you speak with Dr. Collins? 
A. No, I did not. 
Q. You didn't have any telephone conversation with 
her? 
A. I do not recall any phone calls. And she's a 
Ph.D., so she's not a medical doctor. 
Q. No. No. I'm not saying she's a medical 
doctor. 
A. No. 
Q. You don't recall speaking with her? 
A. No. 
Q. Okay. Outside of Lee Schlender, have you told 
anyone else that you believe Janet received improper 
care? 
A. No. 
Q. Was there gangrene present on her left hand or 
arm when you examined her on July 20th, 2007? 
A. No. 
Q. What color was her arm when you examined her? 
A. This mottled, pale, cadaveric arm. 
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Q. You've got to describe "cadaveric" for me. 
That's too big a word. 
A. Dead. 
Q. What color would that be? 
A. White. 
Q. White or gray? 
A. Both. 
Q. And I'm assuming the pictures you took with 
your cell phone are color? 
A. Correct. 
Q. During the examination of Janet's arm, did you 
observe any scar tissue from her previous intravenous 
drug use? 
A. No. 
Q. Was that something you were looking for? 
A. No. 
Q. But there was nothing readily apparent to you 
that appeared to be scar tissue? 
A. No. 
Q. How about after the amputation? I mean, did 
you observe any scar tissue relating to IV drug use on 
the ann? 
A. No. Janet told me she was clean, actually. 
Q. Right. But she had shared with you she had a 
history of drug use? 
Page 76 i 
A. Correct, but she hadn't been using. 
Q. Right. And I'm asking not that she was using 
at the time, but if you saw any scarring on her left arm 
that you would have attributed to IV drug use. 
A. No. 
Q. Have you seen -- have you treated IV drug USers 
before? 
A. Yes. 
Q. Have you seen scarring on the arm from where 
they inject? 
A. Yes. 
Q. SO you know what it looks like? 
A. Yes. 
Q. And you didn't observe any of that on Janet's 
left arm? 
A. No. 
Q. Did Janet limit or ask you to limit your 
examination of her arm because it hurt too bad? I'm 
talking the physical grabbing it, moving it, squeezing ~ 
~ ~ 
A. She didn't want anyone really, now that you're ~ 
bringing it up, touching it because it hurt bad. But we ~ 
know how to move arms around, so we were very gentle wit ~ 
her, yes. Yes. . 
Q. We kind of talked about it a little bit ~ 
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I, Amy E. Simmons, Certified Shorthand Reporter and 
Notary Public in and for the State of Idaho, do hereby 
certify: 
That prlor to being examined, the witness named in 
the foregoing deposition was by me duly sworn to testify 
to the truth, the whole truth and nothing but the truth; 
That said deposition was taken down by me in 
shorthand at the time and place therein named and 
thereafter reduced to typewriting under my direction, and 
that the foregoing transcript contains a full, true and 
verbatim record of said deposition. 
I further certify that I have no interest in the 
event of the action. 
2009. 
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AMY E. s:IMMONS 
CSR, RPR, CRR, and Notary 
Public in and for the 
State of Idaho. 
My commission expires: 1-20-10. 
Associated Reporting Inc. 
208.343.4004 
000206 
fd9b23b8-dd94-4280-9c6e-0780b3802Sb9 
